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Children over 12 years: 2 teaspoonfuls. May 
be repeated every 4 hours, preferably after 
meals. 
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Can a cigarette be made that will give signitl 
cantly superior filtration—at least 40% effes 
tive—and also give easy draw with full, n4| = 
tural tobacco flavor? | 


As manufacturers of the first modern fil . 
cigarette, P. Lorillard Company haslongshang| gy 
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How One Retiring Doctor 
Filled His Own Shoes 
It isn’t easy to retire if you're the 
only doctor in town and the people 
depend entirely on your services. 
But when Dr. 
Raymond L. 
Page of St. 
Charles, Minn., 
was faced with 
this problem, he 
did something 
about it. As a re- 
sult, he’s leaving 
his community a 
legacy of good 
medical care for 
as far ahead as anybody can see. 
“A year ago,” says the 61-year- 
old G.P., “I told the citizens this 
was the last winter I'd ever put 
in here. After giving the town 
thirty years of my life, I felt I was 
entitled to a rest. Not that I wanted 
to give up practice completely, but 
I wanted to start taking a few 
months off now and then, when- 
ever I chose. Still, | couldn’t leave 





Page 
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News 


all my old friends without a doc- 
tor’s care. Sc to make sure they'd 
be able to attract good men to the 
community, I persuaded them that 
they needed to build an attractive 
medical center. 

“I leafed through old copies of 
MEDICAL ECONOMICS to get some 
building ideas. From what I found, 
I drew up a tentative floor plan de- 
signed for two doctors working as 
partners. Then the local fund 
raisers went into action...” 

They formed a stock company 
and raised $59,000. They hired an 
architect to draw specifications for 
Dr. Page’s floor plan. They bought 
land, got a contractor, and began 
construction. “The whole town 
stood squarely behind the project,” 
Dr. Page reports. “Not a soul was 
against it. We could easily have 
raised twice as much money.” 

While the building went up, Dr. 
Page was busy writing to medical 
placement bureaus and medical 
schools. As an extra inducement, 
he offered to give away his prac- 
tice as he gradually retired from it. 
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Two young men from Ohio—Drs. 
Samuel K. McHutchison and Dale 
J. Hawk—were eventually selected 
as the new doctors. By midsummer 
of this year, they had both moved 
to St. Charles, bought houses, and 
begun practicing out of Dr. Page’s 
office. 

Now the medical 
been completed, 
money left over to buy most of 
its furnishings. The young physi- 
cians have moved in—they’re rent- 
ing the building—and Dr. Page is 
making plans for his first long va- 
cation in thirty years. 


center has 
with enough 


‘Patients Are Victimized 
By Blue-Plan Rivalry’ 

Is rivalry between Blue Cross and 
Blue Shield as to which plan 
should cover which service victim- 
izing patients? Is such rivalry also 
causing friction between hospitals 
and physicians? Is it putting the 
Blue plans at a competitive disad- 
vantage with commercial insurers? 
Dr. Albert W. Snoke, outgoing 
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president of the American Hospi- 
tal Association, thinks so. 

“It is not fair,” he maintains, 
“that the benefits that are pur- 
chased by Blue Cross and Blue 
Shield subscribers should be re- 
stricted by the fi- 
nancial arrange- 
ments made be- 
tween hospitals 
and physicians.” 
Patients, he says. 
“do not under- 
stand why the 
premium they 
s pay for anesthe- 
sia in some plans 
can apply only if 
the doctor is on a salary in the hos- 
pital, but that if he has a different 
financial relationship with the hos- 
pital, they may have to pay an ad- 
ditional fee.” 

Dr. Snoke feels it’s time for a 
change. And he insists that any 
proposed remedy be judged ac- 
cording to whether it'll strengthen 
both Blue Cross and Blue Shield, 
as well as help the patient. By this 


Snoke 
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Snapshots 


$2,000,000 LAWSUIT has been 
filed against two doctors in South- 
ampton, N.Y. They attended a 6- 
year-old heiress who died following 
a tracheotomy. The father is asking 
$200,000 for pain and suffering plus 
$1,800,000 for losing his chance to 
share in the estate his daughter 
would have inherited—if she'd lived 
longer—from her maternal great- 


grandmother. 


BLUE SHIELD RED TAPE can be 
cut if doctors speak up about it, 
a report from Indiana indicates. 
There the physician’s claim form 
has to be signed by the patient too. 
“Why?” asked Dr. Patrick Corcoran 
of Evansville. “Commercial carriers 
don’t require it.” Henceforth Blue 
Shield won't require it either. 


HIGH-PRICED PRESCRIPTIONS 
are only a small fraction of the to- 
tal, according to the American 
Druggist. It recently published a 
study showing that only one pre- 
scription in ten costs over $5. Half 
of all Rxs still cost $2 or less. 


COLOR CLASH: The Texas Med- 
ical Association has discovered that 
Dr. Malcolm E. White has offices in 
the Green Building in Orange, Tex. 
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yardstick, he insists, at least two 
often-suggested solutions to the 
controversy are inadequate: 

" It’s been suggested that Blue 
Shield provide coverage for diag- 
nostic medical service on an am- 
bulatory basis. But this would only 
increase the rivalry, says Dr. 
Snoke: “Blue Cross would en- 
courage ambulatory medical diag- 
nostic services to be paid for by 
Blue Shield, and conversely Blue 
Shield would encourage hospitali- 
zation and medical diagnostic 
services in the hospital at the ex- 
pense of Blue Cross.” 

"It’s been suggested that the 
answer is a “complete removal of 
medical-service benefits from Blue 
Cross ... to Blue Shield.” This Dr. 
Snoke opposes because “one of 
the main reasons for the phen- 
omenal success of Blue Cross has 
been its covering of certain medi- 
cal services in hospitals in addition 
to direct hospital service. Any 
change from this could very well 
destroy or materially weaken Blue 
Cross by making it essentially a 
hotel prepayment plan.” 

What, then, is the solution? Dr. 
Snoke’s recommendation: Let the 
Blue plans work out “a means of 
pooling the premium for the medi- 
cal specialties of pathology, anes- 
thesiology, radiology, and physical 
medicine in hospitals . . . 

“If the doctor is to be paid 
directly, Blue Shield may do so. If 
the doctor is reimbursed by the 
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hospital, Blue Cross can pay the 
hospital, which in turn pays the 
physician. The same service is 
given in both instances and the 
premium cost is the same. The pre- 
mium funds can then be shifted 
back and forth between Blue Cross 
and Blue Shield.” 

This scheme, he holds, “is fea- 
sible” as well as flexible. And he 
urges a “thorough exploration” of 
it by the A.H.A., the A.M.A., and 
the other agencies concerned. 


Division of Income Still 
Stumps Medical Groups 
You might think that well-estab- 
lished medical groups would have 
ironed out all their major organi- 
zational kinks by now. But ac- 
cording to a recent study of group 
practice in this country, “a perfect 
formula is still to be devised for 
the distribution of a group’s net 
earnings to its physician mem- 
bers.” 

The study was jointly conducted 
by the A.M.A. Council on Medical 
Service and the American Asso- 
ciation of Medical Clinics. A total 
of 103 groups were surveyed; their 
memberships ranged from four 
doctors to seventy. Says the survey 
report: “Only eleven of the 103 
groups were satisfied with their 
methods of income distribution . . . 

“Nine groups had changed their 
plans within the last three years, 
and five others were contemplating 
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Snapshots 


NO. 1 REASON for hospitalization 
has traditionally been surgery. But 
it isn’t any more—not in Michigan, 
at least. A study by Blue Cross- 
Blue Shield in that state shows med- 
ical cases accounting for 45 per cent 
of all bed-days of hospital care; sur- 
gical cases, 41 per cent; maternity 
cases, 14 per cent. 


COMPULSORY CHECK-UPS for 
doctors are becoming the rule in 
some medical groups. The Palo Al- 
to ( Calif.) Clinic has told its eighty 
M.D. members: “No doctor gets 
paid unless he has a physical exam 
in the month of his birthday.” 


DO YOU SEND many special deliv- 
ery letters? Then your mailing costs 
may be substantially higher than 
the last time you looked. The extra 
charge for special delivery went up 
from 20 cents to 30 cents on July 1. 


CLAIM TO FAME: When Atlan- 
ta’s first pediatrician, Dr. Samuel A. 
Visanska, died recently at 88, Geor- 
gia newspapers featured the fact that 
he was famous as “the man who 
changed the shape of the baby dia- 
per from a triangle to an oblong.” 
Dr. Visanska first proposed the 
change forty-two years ago. 
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changes in the near future .. . The 
remainder were continuing with 
their current plans simply because 
they had yet to find a better one... 
The wide variety of plans in use 
.. . Suggests that there is no com- 
pletely satisfactory method.” 


A.M.A. Acquires a New ‘Mr. 
Organized Medicine’ 
Morris Fishbein used to be called, 
among other things, “Mr. Organ- 
ized Medicine.” Since his enforced 
retirement from A.M.A. activities, 
General Manager George F. Lull 
has come the closest to fitting that 
title. 

Now a strong new candidate is 
taking over Dr. Lull’s official title. 
More than anyone before him, he 





Blasingame 


may soon truly merit the unofficial 
title. 

The new man is Dr. F. J. L. Blas- 
ingame—"Bing” to his friends— 
who succeeds George Lull as gen- 
eral manager next January |. 

Eleven when _ the 


years ago, 
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A.M.A. last needed a new general 
manager, it picked a General (Dr. 
Lull had spent thirty-four years in 
the Army Medical Corps). Bing 
Blasingame, though not a General, 
is pretty clearly a Manager. For 
twenty years he’s done general 
practice and surgery in Wharton, 
Tex.—but that’s not the half of it. 
Besides practicing medicine, he 
has also: 

{ Organized his own group clinic 
and built it up to eleven-physician 
size. 

Established a foundation to 
raise money from local citizens for 
better hospital facilities. (It has 
already collected nearly $1,000,- 
000, has built a nursing home, is 
starting a new hospital.) 

{ Headed the health insurance 
plans in his state. (Dr. Blasingame 
still is president of Texas’ Blue 
Cross-Blue Shield.) 

* Made his mark in medical so- 
ciety affairs—as president of the 
Texas Medical Association, as an 
A.M.A. delegate and trustee, and 
most recently as chairman of the 
A.M.A. trustees’ executive commit- 
tee. 

This last post made Dr. Blasing- 
ame the key man in A.M.A. mon- 
ey matters (the trustees’ executive 
committee is also the finance com- 
mittee). He'll probably remain so 
in fact, if not in theory, when he 
takes over the general manager- 
ship. 

Under the direction of the trus- 
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tees, the A.M.A. general manager 
supervises the collection of about 
$5,000,000 a year in dues and sub- 
scriptions from the 164,000 doc- 
tors who belong to the associatior. 
(Another $5,000,000 comes in 
from A.M.A. journal advertisers. ) 
He also supervises the spending of 
and that’s where his 
influence shows up. 

Eleven years ago, the A.M.A. 





these sums 


councils and bureaus getting the 
most money were those having to 
do with medical education, phar- 
macy and chemistry, and health 
education. This reflected the 
A.M.A.’s traditional concern with 
scientific matters. But under Dr. 
Lull (and under the political pres- 
sures of his decade), A.M.A. em- 
phasis shifted perceptibly. 

Today so-called “social medi- 
cine” gets at least equal billing 
with scientific medicine. Among 
all the A.M.A. subdivisions, the 
biggest budget ($511,603 in 1957) 
belongs to the Department of Pub- 
lic Relations. Other newcomers to 
the top-priority list: the Washing- 
ton Office ($291 .361 ). the Council 
on Medical Service ($288,738), 
the Bureau of Medical Economic 
Research ($136.300). That’s over 
a million dollars a year of A.M.A. 
members’ money right there. 

Under Dr. Blasingame, this em- 
phasis on public relations, health 
legislation, health insurance. and 
medical economics seems sure to 
continue-—though not, of course, 






































to the neglect of scientific medi- 
cine. 

He'll deunitely have the help 
of one of Dr. Lull’s greatest assets, 
Dr. Ernest B. Howard, the assist- 
ant general manager. Bert Howard 
has a reputation 
for getting things 
done in an envi- 
ronment where it 
isn’t always easy. 
(With 650 em- 
ployes, A.M.A. 
headquarters 
sometimes im- 
presses outsiders 
as a small-scale 
Government bu- 
reaucracy) Many A.M.A. people 
expected Dr. Howard would be 
picked to succeed Dr. Lull. But 
the A.M.A. trustees, after canvass- 
ing the field for three years, finally 
found their man within their own 
ranks. 

Of Bing Blasingame, just turned 
50, a fellow trustee says admiring- 
ly: “He’s got the stuff. His interest. 
his ability, his dedication to the 
problems of medicine have been 
almost without parallel in the his- 
tory of our organization. | don’t 
know why he took the job. It’s one 
of the toughest there is.” 

George Lull, now 70, isn’t re- 
tiring completely. He'll serve as 
assistant to the A.M.A. president 
—a new assignment and apparent- 
ly a free-wheeling one. According 
to his job description, he'll be a 


Howard 
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the quick-acting and safe antispasmodic & awe 
] ’ 


no atropine or belladonna-like side effects” 





lics fail.%-6.8 


34. McHardy,G. and 0.C.: 
45:1139, 1952. 2. Hock, C.W.: J.M.A.Ga.40:22 


Scientific Exhibit, A.M.A., Juno, 1957. 


2 caps. t.id. 
BR Information 


—2 caps./2 teaspoonfuls syrup, t.i.d. before 
after meals. If necessary, repeat at bedtim>. 

20 mg. Tabs. with Phenobarbital contain 20 
sentyt, 15 mg. phenobarbital. 

—i tab. t.i.d. and at bedtime, if needed. 

Repeat Action with Phenobarbital Tabs. 

10 mg. sawryt, 15 mg. phenobarbital in 
coating ; 10 mg. sentry in enteric-coated core. 

— 1 or 2 tabs. at bedtime, or every eight 
as needed. 

: Caps.—bottles of 100, 500 and 1,000; 20 
Tabs., Repeat Aczion Tabs.—bottles of 100 and 
Syrup—16-oz. and gallon bottles. Injection—2 
ampuls, boxes of 4; 10 cc. multiple dose vials. 

TRAOEMARK: ‘BENTYL® 


HE WM. S&S. MERRELL COMPANY 
York + CINCINNATI! + St. Thomas, Ontario 





NEWS 


“spokesman, trouble-shooter, lis- 
tening post, information center. 
and ambassador of the medical 
profession in cities and towns 
throughout the country.” 


More M.D.s Checking Up 
On Their Own Health 


For years physicians have urged 
physical check-ups for other phy- 
sicians. Now maybe—just maybe 
—the idea is beginning to take 
hold. Latest straws in the wind: 

{ At the most recent A.M.A. 
convention, some 1,100 physicians 
got free electrocardiograms. Seven 
hundred had chest X-rays; well 
over 500 had their eyes examined. 

{ The doctors of Omaha, Neb.. 
have embarked on a program of 
regular physical exams for them- 
selves. Half the 400 members of 
their medical society have signed 
up for check-ups and have named 
the doctor of their choice. The 
examining physicians thus nomin- 
ated are mostly internists; and 
some of them have recently had to 
schedule appointments for asmany 
as twelve of their colleagues. 


How to Decorate Your 
Office Without Cost 
Ever think of letting your patients 
provide the decor for your wait- 
ing room? One way to do it: Offer 
to let the artists among them hang 
their paintings there—with price 
tags attached. 

Such an offer was made not 
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long ago by a Beverly Hills, Calif., 
ENT man, Dr. Richard Thomas 
Barton. “After enlarging my re- 
ception room,” he reports, “I was 
confronted with 
bare wall that demanded some sort 
of decoration. I knew that many of 
my patients were painters, amateur 
or professional, and a happy 
thought occurred to me: Why not 
beautify my office in a way that 
would compliment some patients 
and greatly interest many others?” 

So he announced that his walls 
were open to artist-patients who 
wanted to hang their pictures 
there for three-month periods. 
“The response overwhelm- 
ing,” he says. “I now have a long 


large areas of 


was 


list of people waiting their turn. 

“I installed overhead spotlights 
to make the room as ideal a gal- 
lery as possible. And it has worked 
wonders. My patients seem ac- 
tually to enjoy being kept waiting 
for a few moments, so they can 
look around. Some of them have 
even bought a painting or two. As 
for me—well, I’ve solved the prob- 
lem of waiting room decor with a 
minimum of expense.” 


Doctors’ Bills Resented 
Most, Pollster Says 
Although doctors have been mak- 
ing heroic efforts to improve pub- 


lic understanding of what they 
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For controlling cough 





ROMILAR IS AT LEAST AS EFFECTIVE AS CODEINE | 


Milligram for milligram, 
Romilar is equal to codeine 
in specific 


antitussive effect | 


For avoiding unwanted side effects’ 





ROMILAR IS CLEARLY BETTER THAN CODEINE 


Non-narcotic, 





non-addicting— 
does not cause drowsiness, 
nausea, 


or constipation 





— Hoffmann-La Roche Inc* NutleyeN. J. 


Romilor® Hydrobromide—brand of dextromethorphan hydrobronide 





Syrup, Tablets, Expectorant (w/NH,Cit 
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charge and why, one American in 
three still believes they “generally 
get too highly paid for the services 
they provide.” 

That’s the report of pollster 
Elmo Roper. He finds that 32 per 
cent of the populace thinks doctors 
are overpaid. 

Lesser percentages of the people 
who were polled complain about 
the charges of plumbers (29 per 
cent), dentists (23 per cent), land- 
lords (21 per cent), electricians 
(19 per cent), and auto mechanics 
(19 per cent). 

Roper reports that a man’s in- 
come makes some difference in 
his point of view on this. “The 
well-to-do tend to pick out plumb- 
ers as the people who overcharge 
them most, [with] doctors in sec- 
ond place,” he says. “The poor 
tend to think they are gouged most 
by doctors, with landlords a close 
second.” 

Most unexpected finding: Com- 
plaints about doctors’ being over- 
paid reach their peak in small 
towns. 

“Here 39 per cent of all the 
people questioned singled out the 
doctor for their complaints,” re- 
ports Roper. “This contrasts with 
a figure of only 23 per cent in the 
big cities.” 

Roper doesn’t try to explain this 
except to say: “The small town is 
—or used to be—the citadel of 
that beloved stereotype, the ‘fam- 
ily physician’ . . . Something has 
. .. NOW gone amiss with this bit of 
folklore.” [MORE NEWS ON 354] 
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OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED | 
‘lose 
l { } Ss x 
- buffered for higher, faster antibiotic levels 
. ... adds new certainty in antibiotic ther- 
noes apy... particularly for that 90% of the 
mall patient population treated at home or office 
when susceptibility testing is not 
the practical— 
- the Supplied: 
’ re- SIGNEMYCIN V CAPSULES containing 250 mg. (ole- 
ev andomycin 83 mg., tetracycline 167 mg.), phos- 
with phate buffered. Bottles of 16 and 100. 
1 the SIGNEMYCINt CAPSULES—250 mg. (oleandomycin 
83 mg., tetracycline 167 mg.), bottles of 16 and 
his 100; 100 mg. (oleandomycin 33 mg., tetracycline 
it . 67 mg.), bottles of 25 and 100. 
vn 1S SIGNEMYCIN FOR ORAL SUSPENSION—1.5 Gm., 125 
1 of mg. per 5 cc. teaspoonful (oleandomycin 42 mg., 
tetracycline 83 mg.), mint flavored, bottles of 2 oz. 
fam- sitio bik seine: yer. 
SIGNEMYCIN INTRAVENOUS—500 mg. vials (olean- 
has domycin 166 mg., tetracycline 334 mg.), and 250 
it of mg. vials (oleandomycin 83 mg., tetracycline 167 
354] mg.) ; buffered with ascorbic acid. 
(Pfiz >y>) Prizer Lasoratories, Brooklyn 6, N. Y. 
lemark a ter Division, Chaa. Pfizer & Co., Inc. 
: mark, oleandomycin tetracycline World leader in antibiotic development and production 
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promising approach to: 
hyper-betalipoproteinemia 
hyper-cholesterolemia 
hyper-chylomicronemia, 
and other 
abnormal serum lipids 
and 


atherosclerosis 


IMPORTANT 
NEW 
PRODUCT 

























clinical studies demonstrate that é 


e * 
Hus fz CAPSULES 
. 


effectively help to 


shift atherogenic 
beta-lipoproteins 

to the more normal 
Flfelar-eailere) elec) e-iiary 
reduce elevated blood 
cholesterol levels 


normalize chylomicron- 
lipomicron ratios 


stabilize function of 

the liver, site of 

normal metabolism of 
cholesterol, lipoproteins 
and other lipids 


ee 
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by means of well tolerated 
vegetable unsaturated fatty acids 


with choline, methionine, 
pyridoxine (Bs) and 
other lipotropics 


Each LUFA capsule provides: 


UNSATURATED FATTY ACIDS**® 


PYRIDOXINE HCI (Be), 
CHOLINE BITARTRATE 
di, METHIONINE 
INOSITOL 
DESICCATED LIVER 
VITAMIN Bi2 


VITAMIN E (dl, alpha-tocopheryl acetate) 


378 mg. 


2 mg. 


233 mg. 
110 mg. 


40 mg. 

**from specially 
refined safflower 
seed oil. Provides 
approximately 294 mg 
of linoleic acid 


87 mg. 
i mcg. 
3.5 1.U. 


dosage: Therapeutic dose, 6 to 9 capsules, in divided doses with 
meals, or more as needed. Maintenance dose, one LUFA capsule 


t.i.d. with meals 


supplied: Bottles of 100, 500 and 1000 capsules 


Samples, literature and diet charts for patients on request 


u. Ss. vitamin corporation + PHARMACEUTICALS 


(Arlington-Funk Laboratories, division) 
250. East 43rd Street * New York 17, N.Y 


Best results are obtained when LUFA is given as an 


F-Tesl tial osq@n come: Mell-tam-lel-leltl-) ecm lam eleele-118) 


Tol me lem lallast- Lela lace! 


moderate in fats from selected vegetable and marine sources 








Complaints: multiple 













Sensations: vague 


Many patients who present 
multiple and vague con- 
plaints that are part of no 
defined syndrome or dis 
order respond extremely 
well to ‘Compazine 
therapy. 


A typical case is the on 
described below: 


Female, 27, anxiety neurosis 

with multiple complains 

such as dizziness, vague ab- 

-_ dominal pain, weight loss 
ml & Patient had a 3-year history 
of these disorders which 

had not responded to seda- 


tives, antispasmodics, or 
other tranquilizers. 





Mental & Emotional disturbances 


On ‘Compazine’ the pe 
tient’s symptoms promptly 
disappeared, she felt much 
better and gained 8 pounds 


é * 
Compazine 

to tranquilize with remarkable freedo 

from drowsiness and depressing effed 


Available: Tablets, Ampuls and Spansule® sustained release capsule 
Smith, Kline & French Laboratories, Philadelphis 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S. Kf 
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Qutomation:in Autoclaving 





The Only Autoclave for Doctors’ Offices which 
Sterilizes and Exhausts Completely Automatically 


The all new Universal Autoclave, the result of ten years of scientific re 
search and development, meets the most exacting sterilizing requirements 
for doctors’ offices. By simply setting two dials for timing and temperature, 
the Universal Autoclave operates automatically from timing start through 
sterilization and exhaust, leaving the nurse free to attend to other important 
matters with a minimum amount of valuable time taken up by sterilizing. 
Dressings come out exceptionally free of moisture; no special drying time 
is required. Close temperature control. Full view light bank indicator. The 
Universal Autoclave can be left on indefinitely in a stand-by position— 
always ready for immediate use. Now available at your supply dealer, or 
write direct for illustrated literature and technical details. 


UNIVERSAL STERILIZER CO. 


“Sterilizing Is Our Business” 
5327 W. 102nd St., Los Angeles 45, California 
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eczemas 


Meti-Derm CREAM 0.5% 


eTICO tone, free alcohol) 


Meti-Derm OINTMENT 0.5% 


Seles 


with Neomycin 


each in 10 Gm. tubes 


















































excellent response in eczematous dermatoses 


Meti-Derm CREAM 0.5% 


(Me TiCORTELONE, free alcohol) 
water washable — stainless 
benefits allergic dermatoses, usually without irritation 


Meti-Derm OINTMENT 0.5% 


with Neomycin 
5 mg. MeTicorTtecone and 5 mg. Neomycin Sulfote 
advantageous when infection is present or suspected 


Each in 10 Gm. tubes 


MatrDeam," brand of prednisolone topical. Ade 
Maticoatecons ® brand of prednisolone. a ay 


“Tm oon 








Zenit! 
whick 
patier 
aid th 
tions: 
Guar 
With« 
point 
the re 
in an 
Th 
refer 
Deale 
And 
whic 
larges 
prote 
Th 
4- an 
ing / 
every 


- 


Z 


H 


B) 
Ze 


ses 





How the ten-day money-back guarantee 


on every Zenith Hearing Aid 
protects both physician and patient 


Zenith is proud of its long-held policy 
which insists that every hard-of-hearing 
patient has a right to try out a hearing 
aid thoroughly — under everyday condi- 
tions of use—on a Ten-Day Money-Back 
Guarantee of complete satisfaction. 
Without this return privilege a disap- 
pointed purchaser has no recourse, and 
the referring physician may be placed 
in an embarrassing position. 

That is why a physician can always 
refer patients to a Zenith Hearing Aid 
Dealer with such complete assurance. 
And of course the famous quality 
which has made Zenith the world’s 
largest-selling hearing aid offers added 
protection and peace of mind. 

There is a wide range of superb new 
4- and 5-transistor Zenith Quality Hear- 
ing Aids with modifications to meet 
every electronically correctable hearing 





Zenith Radio Corporation 
Hearing Aid Division, Dept. 39W 
5801 Dickens Ave., Chicago 39, III. 


impairment. All models are sensibly 
priced, ranging from $65 to $165. 

You are invited to examine the new 
Zenith models at your own convenience 
on Zenith’s 30-Day Free Trial Offer for 
Physicians. No cost or obligation. Just fill 
in the coupon below to receive details. 

Zenith Hearing Aid Dealers are lo- 
cated in principal cities from coast to 
coast. To contact the one nearest you, 
see the listing under Hearing Aids in 
your classified telephone directory. Or 
mail coupon for list of franchised 
Zenith Hearing Aid Dealers. 


Free Booklet for Physicians! 


Mail the coupon below for 
a FREE copy of the inform- 
ative illustrated booklet, 
“Better Hearing for Your 
Patient.” 


Please mail me free booklet, descriptive literature and list of 
local dealers. Also information on 30-Day Free Trial Offer 
for Physicians. 
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shrinks | 
the appetite 


/ Curbs excessive desire for food 
Y Helps to ease bulk hunger 
VY Reduces nervous tension hunger 


Each tablet contains: 
Dextroamphetamine Sulfate.....5 mg. 
3 


Methylcellulose 
Butabarbital Sodium 


y Flexibility of Dosage: %4, 1 or 2 tab- 
lets, once, twice or three times daily. 
The usual dosage is one tablet upon 
arising and at 11 A. M. and 4 P. M. 
Supplied: Bottles of 100 and 1,000 tablets 


CARNRICK 


G. W. CARNRICK COMPANY, Newark 4, N. J. 








99% of your patients will say... 


“Meritene tastes 
ENT 


OLE PROTEIN SUPPLEM 


good!” 


(as good as ice cream!) 


Why so much emphasis on taste? Because, 
simply stated, there is no valve in any nutri- 
tional product—regardless how good the 
analysis looks—if it is not acceptable to 
the patient. 

Meritene Whole Protein Supplement is ac- 
ceptable to patients because of its pleasant 
ice-cream-like taste. (Try it yourself!) And it’s 
easy to prescribe, easy to administer, and 
economical for patients who use it at home. 


MERITENE mixes with milk in seconds 
(and stays mixed) for ideal high protein sup- 
plementation. One 8-ounce Merirene Milk 
Shake provides over one quarter the N.R.C. 
Daily Dietary Allowances for protein and 
all essential vitamins and minerals. 


MERITENE has been widely used by doctors 
and dictitians ever since its introduction in 


A product of 


THE DIETENE COMPANY 


MINNEAPOLIS 8, MINNESOTA 


1940. Available at all drugstores in 1 and 5 
Ib. cans, chocolate or plain flavor. (Institu- 
tional size 25 Ib. cans as low as 76¢ per pound 
on direct order from Minneapolis.) 





MORE NUTRITIVE THAN EGGNOG 
siren 

Proton 

fat 

+ — reper 


ALSO AVAILABLE 
NEW 
INSTANT 
MERITENE 


FREE 1-LB. CAN—CLIP AND MAIL TODAY 


J 
*Lagnog nutritive valu 
Bowes & Church, 7th ts "gst 
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MERITENE, c/o Tue Dietene Company 

3017 Fourth Ave. So., Minneapolis 8, Minnesota 
Please send me a FREE one-pound can of Instant 
Menrrrene, plus a supply of comprehensive Merit- 
ene Diet Sheets 


Name MD 
Address 


City Zone State 
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ae 7 a i ka 48 TABLETS f~ -~ 
soe ee | B He 25¢ 


The Best Tasting Aspirin you can prescribe. 
‘The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION of Sterling Drug Inc. 1450 Broadway, N.Y. 18, N.Y. 
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in hypertension 


’round-the-clock reserpine medication with a single 
‘Eskaserp’ Spansule capsule offers 4 important advantages: 


low dosage 


minimal side effects 


low cost 


convenience 





lowers blood pressure; provides gentle, long-lasting relaxation 


Eskaserp) Spansule™ 2c. Meson 


reserpine, S.K.F. sustained release capsules, S.K.F. <d 
made only by 
Smith, Kline & French Laboratories, Philadelphia 


first ¥ in sustained release oral medication 





*T.M. Reg. U.S. Pat. Off. Patent Applied For. 
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used by 50 million es: 
passengers of the 
world’s greatest airline! 


During much of the world’s history, the an- 
nouncement of another safe arrival was often 
accompanied by storm warnings in the area 
of artificial feeding for the newborn infant. 





The problems of digestive disturbances in } 
infants were a prime concern of medical 
science. Working, progressing, medical 
research eventually determined that one of 
the most satisfactory solutions to bottle-feed- 
ing problems was evaporated milk. 


Since that time, more than 50 million babies 
have been raised on evaporated milk 
formulae... 


more than 50 million times, Captain Stork’s 
passengers have made the transition from 
happy landings to happy growing. 


Still today, evaporated milk is unique in its 
combination of advantages for bottle feeding 
a level of protein sufficient to duplicate 
the growth effect of human milk . . . flexi- 
bility... maximum nutritional value. . 








and all this at minimum cost. 


PET EVAPORATED MILK .. . backed by 


72 years of experience and continuing research 


PET MILK COMPANY + ARCADE BUILDING « ST. LOUIS 1, MO. 
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pharyngitis 


rative stomatitis 


esophagitis 


. orally administered Xylocaine Viscous provides 
prompt and prolonged surface anesthesia in the 
upper digestive tract. Its cherry-flavored, water-sol- 
uble vehicle spreads evenly and adheres intimately 
to the membranes. Nonirritating and nonsensitizing 

_~. «.. just swish and swallow. 


6 Astra Pharmaceutical Products, inc., Worcester 6,Mass., U.S.A. 


for better doctor-patient relationship 


XYLOCAINE 


443,408 VISCOUS ASTRA 











Combines Precision Therapy, Prompt 
Response, Safety: Tn the treatment of iron 
deficiency anemias, IMFERON is used 
where the response to oral iron is lim- 
ited. It avoids the hazards of intrave- 
nous iron and blood transfusion. A stable, 
well-tolerated solution of iron-dextran 
complex, IMFERON provides 50 mg. of 
elemental iron per cc.—2'% times more 
than intravenous saccharated oxide of 
iron. Easy to administer, notably free 
from unpleasant or toxic effects and 
quickly absorbed, IMFERON produces 
prompt hematologic and clinical 
improvement. 

Published reports and recent findings of 
clinical investigators confirm the clinical 
effectiveness and safety of IMFERON in 
iron deficiency anemia when parenteral 
iron is preferable: (1) failure to respond 
to oral iron; (2) intolerance to oral iron; 
(3) gastrointestinal pathology preclud- 
ing use of oral iron; (4) depletion of 
iron stores when oral iron is ineffective 
in rebuilding them; (5) necessity for 
rapid hemoglobin response, e.g., last 
trimester of pregnancy; (6) situations 
in which the physician wishes to assure 
precise, calculated iron intake in patients 
who may be uncooperative or neglect- 
ful, such as in infants and some geriatric 
and psychiatric patients; (7) selected 
cases of hemorrhage. 


Precision Therapy: Before treating a 
patient with IMFERON, total iron 
requirement is determined by using a 
convenient formula or dosage table and 
appropriate doses are injected daily or 
every other day until the required 
amount is given. IMFERON “...ensures 
that the necessary quantity of iron is 
made available for haemoglobin synthe- 
sis and eliminates the uncertainties 
inherent in oral administration.” Its 
utilization for hemoglobin formation is 
almost quantitative.’ 


Prompt Response: IMFERON “... produces 
a rapid clinical and haematological 
response....””” Rapid absorption is indi- 


cated by the appearance of hemosiderin 
in the marrow 12 hours after injection.‘ 


INTRAMUSCULAR IRON RAISES HEMOGLOBIN LE 


Imferon” termed“... the only therapeutically effective iron preparation for intramuscular use... 


Hemoglobin rises of “...1 to 4 per cent 
per day...”* and “...between 3.5 and 
11.3% Hb per week....’” have been 
reported. 


Safety: IMFERON is for intramuscular 
injection only. It has consistently been 
reported to have a low incidence of local 
and systemic side effects. “... Reactions 
are rare, probably less than 0.5%.” 
While mild reactions, such as urticaria, 
occasionally occur, other reactions are 
either absent or rare and mild. In a typi- 
cal study, “No reactions were observed 
in spite of serum-iron levels as high as 
13.8 mg. per 100 ml..... _ 


IMFERON in Iron 


Infancy 


Deficiency 
“... gives all the advantages of 
transfusions or intravenous iron therapy 
without the disadvantages.’” 

While oral iron may raise hemoglobin 
levels it does not replenish iron stores 
unless continued for many months.‘ The 
toxicity of intravenous saccharated iron 
oxide and the technical difficulties of its 
administration preclude its widespread 
use. The virtual absence of local or sys- 
temic side effects with IMFERON “... has 
placed en entirely new perspective on 
parenteral iron therapy.” In a controlled 
study Sturgeon’ showed that the iron 
requirements for the first year of life 
can be supplied with three injections of 
IMFERON. Treatment with IMFERON is 
safe, effective and convenient.** 


Anemia ¢ 


IMFERON in 
Anemia: “All the cases refractory to oral 


9909 


Resistant Iron Deficiency 
iron responded satisfactorily... 
Depletion of iron stores is common in 
those with chronic or recurrent bleeding 
and in women whose iron reserves have 
been exhausted by menstrual bleeding 
and multiple pregnancies."’"' Reconsti- 
tution of depleted iron stores by the 
oral route requires many months or 
years.’ “Thus iron deficiency may be 
virtually a lifetime disease....”"° Elimi- 
nation of the bleeding and creation of 
iron stores by injection protect these 
patients against the development of 
anemia.” 
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AND REBUILDS IRON STORES 


IMFERON produces prompt hemoglobin 
rises in resistant hypochromic anemias 
associated with menorrhagia, gastrec- 
tomy, ulcerative colitis, hematemesis, 
peptic ulcer, rheumatoid arthritis.”"""" 
Response is “...indistinguishable from 
that obtained with intravenous therapy.” 


FERON in Iron Deficiency Anemia of Preg- 

cy: “...a notable advance in the 
treatment of the iron deficiency of 
pregnancy.” 
The prompt response obtainable with 
IMFERON assures adequate hemoglobin 
levels before delivery even in severely 
anemic women not seen until late in 
pregnancy.” A two-year study’ of 300 
ases of iron deficiency anemia of preg- 
nancy showed that IMFERON is utilized 
as effectively as intravenous saccharated 
iron oxide and has the advantages of 
greater safety, ease of administration 
and higher iron concentration permit- 
ting fewer injections. In an earlier report 
on this study hemoglobin rises of over 
1 Gm. weekly were recorded.” A com- 
parative study® of IMFERON with oral 
iron and intravenous iron in anemia of 
pregnancy showed that IMFERON raises 
hemoglobin levels in patients résistant 
to oral iron, and is as effective as intra- 
venous iron without the risk of unto- 
ward side effects. 
Clinicians desiring additional informa- 
tion should request Brochure No. NDA 
17, IMFERON, Lakeside Laboratories, 
Inc., Milwaukee 1, Wisconsin. 


(1) Brown, E. B., and Moore, C. V., 
in Tocantins, L. M.: Progress in Hematology, 
New York, Grune & Stratton, Inc., 1956, vol. I, 
p. 25. (2) Cappell, D. F.; Hutchison, H. E.; 
Hendry, E. B., and Conway, H.: Brit. M. J. 
2:1255 (Nov. 27) 1954. (3) Gaisford, W., and 
Jennison, R. F: Brit. M. J. 2:700 (Sept. 17) 
1955. (3) Wallerstein, R. O.: J. Pediat. 
49:173, 1956. (5) Scott, J. M.: Brit. M. J. 
2:635 (Sept. 15) 1956. (6) Baird, I. M., and 
Podmore, D. A.: Lancet 2:942 (Nov. 6) 1954. 
(7) Sturgeon, P: Pediatrics 18:267, 1956. 
(8) Wallerstein, R. O., and Hoag, M. S.: Scien- 
tific Exhibit, 106th Ann. Meet., A.M.A., New 
York, N. Y., June 3-7, 1957. (9) Cope, E.; Gill- 
hespy, R. O., and Richardson, R. W.: Brit. 
M. J. 2:638 (Sept. 15) 1956. (10) Stevens, 
A. R.: Geriatrics 12:88, 1957. (11) Stevens, 
A. R.: A.M.A. Arch. Int. Med. 96:550, 1956. 
(12) Coleman, D. H.; Stevens, A. R., Jr., and 
Finch, C. A.: Blood 10:567, 1955. (13) Grun- 





berg, A., and Blair, J. I..: A-M.A. Arch. Int. 
Med. 96:731, 1955. (14) Millard, J. B., and 
Barber, H. S.: Ann. Rheumat. Dis. 15:51, 
1956. (15) Jennison, R. F, and Ellis, H. R.: 
Lancet 2:1245 (Dec. 18) 1954. (16) Scott, 
J. M., and Govan, A. D. T.: Brit. M. J. 2:1257 
(Nov. 27) 1954. 


TECHNIQUE OF INJECTION 


Good injection technique does not allow part 
of the injected dose to leak back along the 
line of puncture. IMFERON, a colored solution, 
quickly divulges improper injection technique 
by harmless staining of the skin which may 
persist for weeks or even months. This staining, 
as well as indefinite loss of intended dosage, 
is easily avoided by the Z-track technique. 




















Site for Injection Z-Track Technique 


Pull Skin 








Release 








IMFERON® 1S DISTRIBUTED BY LAKESIDE LABORATORIES, 
IN UNDER LICENSE FROM BENGER LABORATORIES, 
LIMITED. AVAILABLE IN 2-CC. AND §-CC. AMPULS THROUGH 
YOUR REGULAR SUPPLIERS. 
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Metamucil does both! 


Metamucil does both: produces soft, easy 
stools and stimulates normal peristalsis. 
Metamucil is effective in both the atonic 
and spastic types of constipation. 
“Smoothage” management of these 
conditions thus is accomplished without 
the use of laxatives. 


METAMUCIL 


Psyllium hydrophilic mucilloid with dextrose 
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Brand of Bromaleate, Brayten 


NEO Bromtu, the first preparation devel- 
oped specifically for treatment of pre- 
menstrual tension, continues to be found 
the most satisfactory therapeutic agent 
in this condition. 

Bickers found that “abnormal water 
storage can be blocked or eliminated and 
clinical relief of symptoms obtained in 
most patients... "! with Neo BromtTu. 

Greenblatt recently stated: “Clinically, 
we share Bickers’ enthusiasm for this drug 
in the management of premenstrual ten 
sion, especially where there is associated 


edema.””? 


NEO BromTu is non-toxic, non-hormonal 
therapy and contains no ammonium chlo- 
ride. Each 80 mg. tablet contains 50 mg. 
of pamabrom (2-amino-2-methy!-1- 
propanol 8 bromo-theophyllinate) and 30 
mg. of pyrilamine maleate. 

Dosage: 2 tablets twice daily (morning 
& night) beginning at onset of symptoms 

usually 5 to 7 days before menses 
Discontinue at onset of flow. Supplied in 


bottles of 100 tablets on prescription only 


1. Bickers, W.: Southern M.J., 46:873, Sept., 1953 


2. Greenblatt, R.: GP, 11:66, March, 1955 


BRAYWTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tennessee 
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All controls are in the 
paim of your hand.. 
with UNIMATIC 
REMOTE CONTROL 
MICROPHONE 


Cc Omptometer 


Commander 


“Makes Dictation Easy as Talking 







Dictate 
* Listen 
@ Unlimited Review 

e Erase unwanted words 


® Mark end of letter 
electronically 

machine for 

transcription 


* Use same 
dictation, 


® Lifetime belt—never wears Out 


Try it FREE in your office 


Doctors tell us, “At last I'm free of the bother- 
some mechanics of dictation.” Reason is, 
you never touch the Comptometer COMMANDER. 
Reports, forms, case histories, letters, are 
handled as easily as talking to an old friend, 
because ALL controls are in the palm of your 
hand with UNIMATIC remote control microphone. 
The same machine serves as a transcriber... 
for it's as easy to transcribe as to listen, be- 
cause, with perfect dictation, there's no need 


for time-wasting, error-breeding pre-editing. 
Best of all, the Comptometer COMMANDER. actu- 
ally pays for itself over and over. The mailable 
Lifetime guaranteed Erase-O-Matic belt wipes 
clean, electronically, in a second, ready for 
re-use thousands of times. No recurring cost 
for belts, discs, or cylinders. 

Learn how easy dictation can be—how anyone 
can turn out a greater volume of perfect letters 
easier, faster! Want proof? Mail the coupon! 








NEW Customatic COMPTOMETER 
World's fastest way to figure now 
faster than ever. Try it FREE on your own 
work. Mail coupon 
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Comptometer COMPTOGRAPH “220M” 
with new multiplication key — more 

features than any other 10-key listing 

machine. Try it FREE. Use coupon City 


Comptometer, Corporation i 
1714 Marshfield, Chicago 22, 111. 1 

In Canada: Canadian Comptometer, 1 

Ltd., 50! Yonge St., Toronto 5, Ont. ' 
D Arrange a FREE office trialformeon: 4 
© Send me literature on 1 
O Comptometer COMMANDER 1 
© COMPTOMETER r 
O Comptometer COMPTOGRAPH “220-M" 5 
! 
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Surgeons’ Training 
Sirs: “Is Surgical Training on the 
Skids?” summed up some fifty doc- 
tors’ opinions on how surgical 
training standards can be main- 
tained at a high level when the 
number of charity cases is declin- 
ing. Most of these doctors indicat- 
ed that private patients would have 
to be used for teaching purposes. 
That’s fine as far as it goes—but 
the idea needs clarification and 
more study. In order to encourage 
private patients to agree to this 
plan, I believe the hospitals should 
offer them reduced rates. 


Joseph J. Adamkiewicz, M.D. 
Milwaukee, Wis. 





Blue Path to Socialism? 
Sirs: More than 118,000,000 
Americans are now partly or fully 
protected by voluntary health in- 
surance. One might think this im- 
pressive total should quiet doctors’ 
fears about socialized medicine. 

And yet a little reflection can 
turn up some disturbing possibil- 
ities. 
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Not long from now, health in- 
surance could be dominated by the 
Blue plans. Their full-service ben- 
efits are a powerful selling point 
where income ceilings are high 
enough, as soon they will be every- 
where. The public will then be- 
come quite used to the idea of paid- 
in-full medical services—or “free” 
services, as they'll be considered 
wherever the employer pays the 
premiums. 

Imagine a large part of the pop- 
ulation enjoying such “free” med- 
ical care. Then imagine what 
would happen if there were a major 
depression: 

As unemployment spread, 
there’d be a rising clamor for the 
Government to step in and con- 
tinue the “free” medical care. The 
Blue plans could do one of two 
things: cease operations for lack 
of funds or join the chorus de- 
manding Federal aid. 

Numerous pressures in favor of 
the latter choice would be exerted 
on the doctors. They'd be told that 
the health insurance organizations 





they 
servi 
miur 
busi 
ises 
ules 
the | 
in sé 
phys 

Ci 
hanc 
silen 
ness. 
the fF 
cine 
ment 

Im 
I wo 


Wh 
Sirs: 
of th 
eral | 
“gree 
News 
some 
urge 


YUM 


in- 
the 
en- 
int 
igh 


ry- 


1id- 


op- 
ed- 
nat 
1jor 


ad, 
the 
‘on- 
The 


two 


r of 
‘ted 
that 
ons 





they'd helped set up would be pre- 
served; they'd need only the pre- 
miums paid in order to carry on 
business as usual. And with prom- 
ises that the prevalent fee sched- 
and that 


the profession would have a voice 


ules would be retained 
in setting any future ones—most 
physicians might well be won over. 
Control would then pass into the 
hands of Government bureaucrats 
silently and with stunning swift- 
ness. The plans that were hailed as 
the preventive for socialized medi- 
cine would thus become the instru- 

ments for its achievement. 
Impossible? Highly speculative? 

I wonder. 

S. J. Baudo, M.p. 
Long Island City, N.Y. 


Who’s Greedy? 

Sirs: Dr. Julian B. Cole, president 
of the Kentucky Academy of Gen- 
eral Practice, recently attacked the 
“greed” of specialists in your 
News columns. As a specialist of 
some years’ standing, I feel the 
urge to answer him: 


XUM 


Our office (there are two of us) 
has never charged a doctor’s de- 
pendent for professional services. 
And we've been glad to treat any 
referred patient without charge 
whenever the referring G.P. re- 
quested it. 

Yet I personally have been 
charged by general practitioners 
as well as by specialists for services 
to my dependents. This, however, 
has not happened in my own com- 
munity. And all too often I've 
found that the G.P.s who send 
their charity work to us send their 
paying patients elsewhere. 

So you see that there are two 
sides to every story. It’s unfortu- 
nate that one-sided criticism should 
come from within the profession; 
we get enough of that from lay 
sources. 

F, J. Eichenlaub, m.p. 
Washington, D.C. 


Sirs: ... One gets the impression 
from Dr. Cole’s remarks that all 
specialists are greedy. “Greed” 
is a horrible word, but I think it 


MEDICAL ECONOMICS * SEPTEMBER 1957 49 

















The answer... 








DOAXMUINAM 


THE ORIGINAL FECAL SOFTENER 





IN CONSTIPATIO 


Surface 55.0 
Tension 
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Increasing Efficiency of Fecal Softening 











20.0 } fact that no increase in fecal softening can be 
15.0 obtained from additional quantities. 
10.04 
¥ 5.03 a 2 
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45.0 
Clinical and physicochemical research have 
40.0; established the optimal dosage for complete fecal 
5.0 softening. At a dosage of 240 mg. of dioctyl 
? sodium sulfosuccinate once daily, surface tension 
30.04 lowering and homogenization reach the 


maximum effective level (average daily excretion 
25.0 150-200 Gm.!). The chart indicates the need for 
a daily dosage of 240 mg. and substantiates the 
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Doxinate Concentration % 
1. Best & Taylor, The Physiological Basis of Medical Practice, 6th Ed. 
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can sometimes be applied to gen- 
eralists as well as to specialists. 

In fact, it was the greed of the 
majority of generalists in a certain 
Midwestern city that led me to dis- 
continue the practice of general 
surgery there about a year ago. 
Case after case similar to the fol- 
lowing one made it impracticable 
for me to stay: 

One of the leading general phy- 
sicians, who did quite a bit of sur- 
gery, had a patient who needed a 
hysterectomy. She asked the doc- 
tor if the surgery couldn’t be done 
by me, since I was a certified sur- 
geon. 

[he doctor told her: “You may 
have him do the surgery if you 


like. But next time one of your 
children gets sick in the middle of 
the night, don’t call me!” 
It was the G.P. who did the 
hysterectomy. 
John D. German, M.D. 
Man, W. Va. 


Social Security 
Sirs: In view of the fairly numer- 
ous reports about coverage of phy- 
sicians under the present Social 
Security law—including MEDICAL 
ECONOMICS’ latest survey—you 
may be interested in the results of 
a poll recently conducted here. 
The membership of our local 
medical society was extensively in- 
formed of the provisions of the 
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Relieve circulatory insufficiency in 


RAYNAUD'S DISEASE 


—Buerger's disease, varicose veins, 
and other circulatory disorders... 
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present law. It was made clear to 


ss them that in fact they had only 
- this choice: compulsory coverage 

or none. They were then asked 
"4 to indicate whether or not they 


wished to be included in the pro- 
gram. Here are the results of the 
postcard ballot: 

- For 
gs Against 





Scott A. Heath, m.p. 
Monterey, Calif. 


Sirs: I think all doctors should 
get the maximum benefits of the 
Social Security Act, and without 
paying one red cent. Let the public 
remember that we do thousands of 





dollars’ worth of charity work eve- 
ry year. 

William A. Cover, M.D. 

Tazewell, Va. 


Dynamo Doctor 
Sirs: I vividly recall your art- 
icle about Dr. Edgar L. Dessen and 
what he did for Hazleton, Pa., as 
president of their Chamber of 
Commerce. I think we have as good 
a story to tell about the president 
of our Chamber, Dr. Durward G. 
Hall, a surgeon who has probably 
done more to advance the civic 
affairs of this city in the past eight 
years than any man alive. 

Dr. Hall has long been known 
as one of the top Boy Scout leaders 

















In each VASTRAN tablets: 


Pyridoxine 
Nicotinic acid 50 mg. hydrochloride 1 mg 
Ascorbic acid 100 mg Calcium pantothenate..5 mg 
Riboflavin 5 mg Cobalamin 2 mcg 
Thiamine mononitrate 10 mg. Vitamin Byg activity) 
Bottles of 100 and 500 
In each cc. of VASTRAN AMP solution: 
Nicotinic acid (as sodium salt) 20 mg 
Adenosine-5-Monophosphoric acid (as sodium salt) 25 mg. 
Vitamin By 75 meg 


In 5-cc. sterile vials 


Also effective in relieving muscle and joint pain, andin 
improving cerebral circulation and nutrition in elderly 
patients. 


After each dose — oral or intramuscular — patients 
experience a warm, tingling flush to prove that 
VASTRAN’S vasodilating effect is taking place. 











Nicotinic acid, as provided in VASTRAN, has 
been shown by impressive clinical evidence to 
provide strikingly effective relief of circulatory 
insufficiency in all forms of periphera! vascular 
disorders. Other coenzymes in VASTRAN stim- 
ulate metabolism and overcome latent vitamin 
deficiencies. Result: VASTRAN overcomes is- 
chemia, oxygenates tissues and helps to restore 
normal physiology to the affected part. 


Send for free sample of 
VASTRAN tablets and literature 


WAMPOLE LABORATORIES 
Henry K. Wampole & Co., Inc. + Philadelphia 23, Pa. 
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Whenever constipation 
complicates therapy, 
prescribe Agoral . . . for 
gentle effective laxation. 


WARNE R-CHILCOTT 
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in the country. He has held every 
important post in Y.M.C.A. work 
in this city, recently heading up a 
$500,000 building campaign. He 
led a movement some years ago 
to clean up municipal politics, 
which brought us the city-manager 
form of government. 

These efforts, plus the revitaliz- 
ing of the Chamber under his pres- 
idency the past two years, led to 
Springfield’s winning an All-Amer- 
ican City title from the National 
Municipal League and Look maga- 
zine. 

William E. Dauer 


Manager, Chamber of Commerce 
Springfield, Mo. 


Medical Chinook 
Sirs: You recently printed a letter 
from Dr. Barnett Russell describing 
Suma, the universal language he 
invented. I'd like to point out that 
an equally serviceable language al- 
ready exists. I refer to the Chinook 
trade jargon of the Northwest. 

“MEDICAL ECONOMICS, an inde- 
pendent national business maga- 
zine for physicians,” Comes out in 
Chinook as follows: Chickamin 
kopa Eptlach. Konaway illahee 
moon book, wake elitee kopa tum- 
tum pe mamook, kopa keelally. 
(Literally: “Money concerning 
medicine. All-country month book, 
not slave in opinion or operation, 
for doctor.”) 

Or take a more technical ex- 
ample: “A ligneous abdomen may 
constitute a surgical emergency.” 
In Chinook, this would be: Yak- 


















nal 


va- 
Se 


uer 
erce 


Mo. 


ex- 
1ay 





wn more certain control of virtually 







Addition of neomycin 
to the effective 
Donnacet formula 
assures even more 
certain control of most 
of the common forms 
of diarrhea. 
Neomycin is an ideal 
antibiotic for enteric 
use: it is effectively 
bacteriostatic 
against neomycin- 
susceptible pathogens; 
and it is relatively 
non-absorbable. 
The secret of DonNAGEL witH Neomycin’s clinical 
dependability lies in the comprehensive approach 
of its rational formula: 





NEOMYCIN 


ANTIBIOTIC ADSORBENT DEMULCENT .ANTISPASMODIC 




























in each 30 ce. (1 fl. oz 


Neomycin base, 210.0 mg antibiotic Affords effective intestinal bacte- 
(as neomycin sulfate, 300 mg.) riostasis 


Kaolin (6.0 Gm.) adsorbent, Binds toxic and irritating substan- 
demuicent ces. Provides protective coating 
for irritated intestinal mucosa. 


Pectin (142.8 mg.) protective, Supplements action of kaolin as 
demulcent an intestinal detoxifying and 
demulcent agent | 


Dihydroxyaluminum 


antacid, Enhances demulcent and detoxi- | 
aminoacetate (0.25 Gm.) | 


demuicent fying action of the kaolin-pectin 
suspension 


Natural belladonna alkaloids: anti- 
spasmodic and hypertonicity. 


Relieves intestinal hypermotility 


atropine sulfate (0.0194 mg.) 
hyoscine hydrobrémide (0.0065 mg.) 


| 
| 
| 
| 
| 
| 
Phenobarbital (14 gr.) sedative Dirninishes nervousness, stress 
| 
| 





Robins and apprehension. 
INDICATIONS: Donnacet with Neomycin DOSAGE:Adults: 1 to 2 tablespoon- 
Informational is specifically indicated in diarrheas or fuls (15 to 30 cc.) every 4 hours. 
literature dysentery caused by neomycin-suscep Children over 1 year: 1 to 2 tea- 
evallable tible organisms; in diarrheas not yet spoonfuls every 4 hours. Children 


upon request. 


proven to be of bacterial origin, prior to de 
finitive diagnosis. Also useful in enteritis, 
even though diarrhea may not be present 
SUPPLIED: Bottles of 6 fi. oz. At all pre- 
scription pharmacies. 


under 1 year: \/, to 1 teaspoonful 
every 4 hours 

ALSO AVAILABLE: DONNAGEL, the 
original formula, for use when an 
antibiotic is not indicated. 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 
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wahtin kahkwa laplash klonasshyas 
tikeh tlkope hahlakl tshikeh. (Lit- 
erally: “Abdomen like board per- 
haps needs cut open soon.” ) 

Jean C. Sabine, 


San Francisco, 


M.D. 
Calif. 


Radiologists’ Expenses 
“How the Specialties Com- 
inter- 


SIRS: 
pare Financially” was most 
esting. But I question your state- 
ment that the typical radiologist 
roentgenologist’s professional ex- 
penses “amounted to only 31 per 
cent of his 1955 income.” 
seen the financial statements 
of a great many radiological prac- 


gross 


I’ve 


and I’ve never seen one that 
ratio of 


tices, 


revealed such a low 


business expenses to gross income. 
The answer may lie in the fact 
that you define the self-employed 
s “those who get more than half 
their net incomes from fees for 
service.” I deduce from this that 
if a doctor grossed $20,000 a year 
from private practice and earned 
an additional $10,000 as a part- 
time employe, you’d compare 
his total income of $30,000 with 
the expenses of his private practice. 
Thus, if his expenses were $10,000, 
they'd show up as 33.3 per cent of 
his total income. Actually, 
though, they'd amount to 50 per 
cent of his gross earnings from 
private practice. 
Anyone who didn’t consider this 
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when anxiety and tension “erupts” in the G. 


|. tract... 


IN GASTRIC ULCER 





PATHIBAMATE: 


)the most widely prescribed tranquilizer . . 


Meprobamate with PATHILON® Lederle 


. helps control 





the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover ot 
habituation . ... )the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 


1,000. 





. a @p a so teal 
> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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a* Va S 0 C 0 rt (Hydrocortisone and two decongestants) 


ze ‘Vasocort’ is rapidly replacing the traditional single-action, too-potent 
e . . . . . 
vasoconstrictor because it is so effective, and because its use almost 
ontrol | always eliminates the possibility of burning, stinging and rebound 
er OF ’ ; - == 
xicity turgescence. 
smil iN & brench Laboratories, Philadelphia 
YORK *T_M. Reg. U.S. Pat. Off 
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Skin Cleared After Only 60 Days 


MAZON 
dual therapy 


With MAZON soap, the treatment 
of choice for Eczema, Alopecia 
and other skin conditions not 
caused by or associated with 
metabolic disturbances. 
Dispensed only in the original 
blue jar. 


Belmont Laboratories, 
Philadelphia, Pa. 
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point would find your statistics 
somewhat misleading. 

William C. Stronach 

Executive Director 


The American College of Radiology 
Chicago, Ill 


Strs: ... One of the books the 
American College of Radiology 
has published states that a radiolo- 
gist’s office overhead should be 
about 41 per cent of his gross. For 
many years, however, anyone with 
50 per cent overhead has been con- 
sidered lucky. Recent studies in 
California indicate that 65 and 70 
per cent are not at all uncommon. 
I wish it were otherwise. . . 
Wilbur Bailey, M.p 
Los Angeles, Calif 


Sirs: ... It seems unfair to radi- 
ologists to indicate that our pro- 
fit may be as high as 69 per cent, 
when actually our expenses re al- 
most that high... 


Barton R. Young. M.D 
Philadelphia, Pa 


Sirs: ... We've conducted surveys 
of some fifty radiologists’ offices 
and about thirty hospital depart 
ments. I can assure you that the 
expense figure is much closer t 
47.5 per cent. It ranges from abou! 
30 to about 80 per cent. The higher 
ratios are generally found where 
most of the staff do a lot of teach 
ing and clinic work. 

L. H. Garland, M.D 


San Francisco, Calif 


MEDICAL ECONOMICS’ figures wer 
correct for self-employed radiolo- 
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— For new confidence in antibiotic therapy 














radi- 
* pro- 
cent 
re al- 
Te} s]| 

. M.D 
nia, Pa (CRYSTALLINE SODIUM NOVOBIOCIN) 
You may depend on CATHOMYCIN for rapid con- 
ITveys trol of infections caused by Staphylococcus and 
offices Proteus, including those previously resistant to all clini- 
wa cally useful antibiotics. CATHOMYCIN is well toler- 
epart: ated by most patients, will not upset the gram- 


at the negative intestinal flora, and displays no cross 
resistance with other antibiotics. 


ser t 
about CATHOMYCIN in full dosage may be used in com- 
hick bination with other antibiotics where indicated. 
igner 
h } Dosage: Two capsules (500 mg.) twice daily. 
wher Supplied: CATHOMYCIN Sodium in capsules, each containing the equivalent 
teach- of 250 mg. novobiocin, bottles of 16 


CATHOMYCIN is the trade-mark of Merck & Co., Inc. 


|, M.D 
», Calif €p 
y wert MERCK SHARP & DOHME 


diolo- DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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CONVENIENT 
ANT-ACID 
For patients who must 
stay on the job | 








Easy to Carry. Pleasant to Chew 
Fast Efficient Results 


The formula of BiSoDoL Mints 
readily indicates why they afford 
such prompt and effective relief 
from heartburn and indigestion 
due to gastric acidity. No side 
effects. No constipation. No acid 
rebound or alkalosis. Free from 
sodium ion — BiSoDoL Mints 
help restore the normal pH of 
the stomach to maintain the op- 
timum in physiological func- 
tioning. Most convenient for 
working patients to carry in 
their pocket or purse. 
COMPOSITION: Magnesium Tri- 
silicate, Calcium Carbonate, 
Magnesium Hydroxide, Pepper- 
mint. 





WHITEHALL PHARMACAL COMPANY + NEW YORK, N. Y. 


C > os7 
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LETTERS 


gists and roentgenologists as we 
defined them (those who got more 
than half their net incomes from 
fees for service). The figures there- 
fore do not apply to fully self-em- 
ployed radiologists and roentgen- 
ologists. 

Obviously, the inclusion in any 
sample of some physicians who get 
part of their income from salary 
tends to lower the median expens: 
ratio, since such income involves 
no professional expense. And more 
than half the radiologists/roent- 
genologists in our sample reported 
that they drew part-time salaries. 
Thus, the big difference between 
MEDICAL ECONOMICS’ figures and 
the figures suggested by our cor- 
respondents stems from the preva- 
lence of part-time salaries in this 
field. 

Here are MEDICAL ECONOMICS’ 
median figures for self-employed 
radiologists and roentgenologists 
who got 100 per cent of their 1955 


incomes from fees for service: 


Gross income ....... $41,500 

Professional expenses 15,600 

Expenses as percentage 
rarer 42.5% 


As to the claim that expense per- 
centages in the field really run 
around 70 or 75 per cent, this is 
certainly true in individual cases. 
One of our survey respondents re- 
ported expenses amounting to 77 
per cent. But such high expense ra- 
tios were uncommon among the 
physicians who comprised our 
Ep. END 





cross-sectional sample. 
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In urinary-tract infections 


LOW TOXICITY 


Philadelphia 1, Pa 


SUSPENSION TABLETS 


SULFOSE 


Trisulfapyrimidines, Wyeth 





(Sulfadiazine, Sulfamerazine, Sulfamethazine) 
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“Wiican Sprech 
Fostex Crean ; 

patient: 
distur} 
[‘Ecotri 
CREAM Ecot 


new, effective, easy to use treatment for seborrhea capitis mre 


Fostex Cream is a therapeutic shampoo to rid the “itchy” polymer 
scaly scalp of dandruff . . . excess oiliness . . . seborrheic der- 
matitis. Fostex is effective and well tolerated. It does not 
contain selenium. And... the Fostex routine is easy .. . all it allow 
the patient does is stop using his regular shampoo and start Supplied in throug! 
washing his hair and scalp with Fostex Cream. It’s a treat- 4.5 oz. jars © 
ment and shampoo all in one. 


coating 


venting 
Write for samples ; 
Fostex effectiveness in seborrhea capitis is provided by Sebulytic® and literature. In the 
(sodium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate, ‘Ecotri 
sodium dioctyl sulfosuccinate), a new combination of surface active cotrin 
cleansing and wetting agents with remarkable antiseborrheic, kera- affordin 
tolytic and antibacterial action, enhanced by sulfur 2%, salicylic . 
acid 2% and hexachlorophene 1%. 


Fostex Cream is also used for therapeutic washing of the skin in acne. 


aspir in. 


PHARMACEUTICALS 
Division of Foster-Milburn Co., 466 Dewitt St., Buffalo 13, N.Y. 
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Sprecher! administered ‘Ecotrin’ to 32 
arthritis patients with histories of gas- 
tric intolerance to aspirin. Symptoms 
of aspirin intolerance ranged from mild 
dyspepsia to severe epigastric distress. 
Sprecher states that 30 of the 32 
patients “reported no gastrointestinal 
disturbances of any kind from 
|‘Ecotrin’] and no other side effects.” 

Ecotrin’s ‘Duentric’ protection is 
achieved with a newly developed acid 
polymeric coating. Because this unique 
coating is resistant to acid secretions, 
it allows the aspirin to pass intact 
through the stomach, thereby pre- 





venting irritation of the gastric mucosa. 
In the alkaline small intestine, the 
‘Ecotrin’ tablet disintegrates promptly, 
aflording the full therapeutic effect of Available in 5 gr. *‘Duentric’ 
aspirin, protected tablets, bottles of 100. 





Smith, Kline & French Laboratories, Philadelphia 


1. Sprecher, A.G.: Am. Pract. & Dig. Treat. 7:1801 (November) 1956 
*T.M. Reg. U.S. Pat. Off. +Trademark 
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BRONCHOSPASM 


GHOLARACE | 


Formula: (in the coating) 20 mg. racephedrine 
HCl, 27.5 mg. pentobarbital, (in the core) 
200 mg. choline theophyllinate (Choledyl!®). 
Indications: Bronchospasm associated with or 
due to asthma, hay fever, emphysema, bron- 
chitis, bronchiectasis, and to pulmonary in- 
fections in general. 

Average dosage: Adults, | tablet every 3 to 4 
hours. Children, 10 to 15 years of age, 1 


tablet every 4 hours. 


Supply: 100, 500 tablets 


The excellent clinical resu 
obtained with Cholarace a 
based on the superiority 
each of its three compé 
nents. Choledyl is better t 
erated than oral aminoph 
line Racephedrine produc 
less CNS stimulation th 


ephedrine. Pentobarbital ha 


fasterand shorter action th 


phenobarbital. 





NererA LAsoratories Div 
Morris Plains, New Jerse) 
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- back at work quickly 
after neuritis... because 


Rapid relief from inflammatory neuritis—which reduces the 
cost of this painful disability by permitting patients to resume 
work quickly —is described by Smith’? and Lehrer et al.’ By 
starting PROTAMIDE in the first week of symptoms, 96% of 
313 patients recovered with only one to four injections, short- 
ening the duration of disability from weeks to just a few days.* 


PROTAMIDE is a sterile colloidal tein reaction . . . virtually painless 
solution prepared from animal on administration . . . supplied in 
gastric mucosa . . . free from pro- boxes of ten 1.3 cc. ampuls. 


PRO'TAMIDIE 


Z , 
herman Seberalories 
Detroit 11, Michigan 


1, Smith, R. T.; M. Clin. North America, March 1957. 2. Smith, R. T.: New York Med. 5:16, 1952, 
3. Lehrer, H.W. et al.: Northwest Med. 75:1249, 1955. 
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ROVANIIDE: was started at the visit 


























For weight watchers... new 
low-calorie D-ZERTA PUDDING 


Made without suger* 
54 calories 
in a serving 


Here are two ways to please 
the overweight patient who 
loves a sweet dessert... 
There’s D-ZERTA PUDDING 
...Vanilla, Chocolate and But- 
terscotch. And D-ZERTA GELA- 
TIN (only 12 calories in a serv- 
ing) that comes in 6 flavors. 
Makes refreshing salads as well 
aus bright, tempting desserts. 
*Deliciously sweetened with Sucaryl® 
(Abbott) and saccharin. D-Zerta and 


Jell-O are registered trade-marks of 
General Foods 


Made by the makers 
of Jell-O desserts 
for those 
who should watch 
their sugar intake. 









SUGAR-FREE 3 DELICIOUS FLAVORS 


D-ZERTA Gg? 


PUDDING Ye 
- 





For free copies of “Treats for FOR LOW CALORIE DIETS . —_ A 
Dieters’? write to: General eae Soames pet stg : 
Foods Corporation, Box 


5775-A, St. Paul, Minnesota. A MADE BY THE MAKERS OF JELL-O DESSERTS 
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The leading symptom is: Would you 
prefer to receive only that pharma- 
ceutical product information which you 
request? Presuming that you might, 
we're offering a method for you to 
control your mail. 

Currently, we’re sending no regular 
mailings for product promotion. But, 
of course, the information is available. 
Simply write on your R blank the 
names of the Massengill products you’re 
interested in, and mail it to us. Forth- 
right, we'll forward the literature. 

Just to remind you, over the page 
we've listed a number of the leading 
Massengill pharmaceutical products. 
Please write to us, if you want more 
information about any of them. 


THE 
S. E. MASSENGILL 
COMPANY 


Bristol, Tennessee 


please turn the page 


























THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 


Obedrin"® To help the overweight patient establish 
correct eating patterns. 


Homagenets* The only solid homogenized vitamins. 
Three formulas: prenatal, pediatric, and therapeutic. 


Livitamin” The preferred hematinic, with peptonized 
iron 


Salcort® Cortisone-salicylate therapy, without undesir- 
able side reactions. 


Massengill” Powder The non-irritating douche which 
enjoys unusual patient acceptance. 


Aminodrox” Wider usefulness for aminophylline. De- 
pendable, convenient oral therapy. 




















when you can sterilize 


FASTER and SAFER 
in the 


PELTON 


So Easily Operated 


TRANSFER 

After loading, simply trans- 
fer steam from reserve to 
sterilizing chamber. In only 
a few seconds, temperature 
is attained. 


DISCHARGE 
When sterilization is com- 
pleted, discharge steam to 
condenser after closing 
transfer valve and crack 
open the door. 


UNLOAD 
In a minute or two entire 
contents are removed com- 
pletely sterile and dry. The 
autoclave is ready for sec- 
ond load. 


AUTOCLAVE 











eeeeeee J £ Bere aeeeeeeeee _ 
AVAILABLE 
° ) 
IN 3 SIZES: ° the etton & maaste Coccepnetey 
Model FL-2, ° CHARLOTTE 3, NORTH CAROLINA 
6” x 12” sterilizing chamb > Genth : | am interested in the Pelton time-saving Autoclave. 
Medel HP-2 ! Please send me more information and prices on model. 
8” x 16” sterilizing chamber : C) Fl-2 ame Otv-2 
° : 
Model LV-2, : Nome 
12” x 22” sterilizing chamber : 
» Address 
See your dealer : 
or send coupon. : City & State 
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PERHAPS THE SAFEST ATARAXIC KNOWN 


PEACE OF MIND IN 90% OF ANXIETY/ TENSION CASES 


TABLETS (adults, 25 mg.; and children, 10 mg.) AND SYRUP 


CHICAGO 11, ILLINOIS 
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a full day’s work in comfort 
for people troubled with hemorrhoids 


Offering greater convenience and accuracy of dos- 
age, Nupercainal Suppositories give the same 
prompt, safe, lasting relief from discomfort of 
hemorrhoids so long associated with Nupercainal 
Ointment. Nupercainal Suppositories relieve the 
itching, burning, and pain of hemorrhoids — yet con- 
tain no narcotics to mask serious rectal disease. 

Supply: Nupercainal Suppositories, each containing Nuper- 
caine base 2.5 mg., zinc oxide, bismuth subgallate, ace- 


tone sodium bisulfite 0.05% (as a preservative) and cocoa 
butter; boxes of 12. 


Also availabie: Nupercainal Ointment and Cream. 


MLW ' P 
Nupercainal (dibucaine CIBA) 
oo = 
cies _. Suppositories 
SUMMIT, N.J. 2/23829 | 





























if you 
prescribe 
salicylates 
...you will 
get better | 
results 
with ae 






Aspirin buffered with MAaLox® TABLETS (Rorer) 


Ascriptin® tablets: 

1. Produee double the salicylate blood level dose for dose . . . 

compared with plain aspirin.* 

2. Very seldom cause gastric distress. 

3. Relieve pain faster, and longer than does aspirin. 

Indicated: Any conditions where salicylates 

are useful. 

Dosage: Same as aspirin. 

Formula: Each Ascriptin tablet contains: 
ACETYLSALICYLIC Acibp. .0.30 Gm. 
ee hE ae 0.15 Gm. 

(Magnesium aluminum hydroxide gel) 

Degrees of pain relief are difficult to measure. 

We'll be glad to send you samples of AscripTIN 

tablets with our compliments and you may 





COLD 


make your own comparisons. 
Promoted professionally only. 
Available at prescription pharmacies. 


*Human subjects 


PHILADELPHIA 
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MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
















select the level of vitamin protection each infant needs 


Vi-Sol 


Dropper dosage 





Tri-Vi-Sol? — | Poly-Vi-Sol 


A 6 


essential vitamins 











significant vitamins 4 


| 
| 
| 
| basic vitamins 
| 
| 
| 


ID Deitel 
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MEAD JOHNSON MEAD JOHNSON MEAD JOHNSON 


With the new improved taste of Poly-Vi-Sol and Deca-Vi-Sol, 
now all three have the “best-taste-yet.” In Deca-Vi-Sol special 
process assures stable B,. in solution with C. 


Pleasant fruit-like flavor + hypoallergenic + stable 


* require no refrigeration 


(%, 


unbreakable plastic ‘safti-dropper’ 
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to quiet 
the cough 
andcalm 


the patient... 





Your modern cough prescription 
Expectorant action 
Antihistaminic action 
Sedative action 





Topical anesthetic action 


wo 





PH RGAN 


EXPECTORANT gz 


Promethazine Expectorant = 
{ With Codeine Plain (without Codeine) Philadelphia 1, Pa 





In 50,000 asymptomatic cases in 
which proctosigmoidoscopy was 
accomplished, Portes and Majar- 
akis report that polyps were 
found in 3,952 cases of which 328 
were malignant. 19 cases of rectal 
cancer were also found. They state: 


en ie i ae 


In order that premalignant polyps may be discov- 
ered early, proctosigmoidoscopy should be an essen- 
tial step in every general physical examination. 


ui 


1. Portes, C. & Majarak J.D 
J.A.M.A. 166:411 (Feb. 9 








All the instruments required for complete rectal 
examination are included in this Welch Allyn No. 
318 set. The sigmoidoscope and proctoscopes are 
of advanced design, brilliantly illuminated, free 
from specular reflection, durable and trouble-free. 
The anoscope is self-illuminated; biopsy forceps are 
the new “full grip” type. Ask your surgical supply 
dealer to show you this excellent set. 


WELCH YALLYN 
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Effective 


iscie reiaxaltion 
for your patients with rheumatic 


al-10) ge) leleilom-laleM-jiaalll-tamerelaleihdlolal— 


Patient, male, age 40, spastic diplegia; physiotherapy and massage previously ineffective 
When Tolseram was administered, the following improvement was seen within a month 


ie 
bd > 
f > ‘ 
Vi / 


left knee, active: from 42° range to 80° range right knee, active: from 20° range to 34° range 
(nearly 100% increase) (70% increase) 
Fe. 


FROM ENGLER, M.1 J. MENT. SCI. 101:391 (APRIL) 1955. 


Squibb Mephenesin Carbamate 


Tolseram Tablets, 0.5 Gm 


, bottles of 100, 
10 Gm. per 5 cc. tsp 


1000; Tolseram Suspensior 
, pints and gallons. Adult dosage: 4 to 6 Tablets « 
2 to 3 tsp. Suspension 3 to 5 times daily 


Also available: 


Tolserol (Squibb Mephenesin) Tablets, 0.25 Gm. and 0.5 Gm., bottles 
100, 1000; Elixir, 0 5 Gm per 5 cc. tsp., pints and gallons; Solutioh, 20 n 
per cc., 50 and 100 « ampuls. Tolserol with Codeir 
Tolserol with'l4 gr 


Tablets (0.5 Gr 
codeine), bottles of 100, 1000. 





SQl IBB SQUIBB QUALITY—THE PRICELESS INGREDIENT 









» RIASOL 
Standard 
bi Regimen 


it for 
ccin| =~ PSORIASIS 


month 





Two simple measures — prescrib- 

he RIASOL and ordering a low fat 
iet—will provide the most satisfac- 

ory results possible in the treatment 

pf psoriasis. 

RIASOL relieves itching immediately. In 


matter of weeks the scaliness disappears 





ind the red patches gradually fade away. 
ith continued treatment, recurrence is 


ually avoided. 


RIASOL* contains mercury 0.45% chem- 





ally combined with soaps, phenol 0.5% 
md cresol 0.75% in a special liquid ve- 
hicle that aids penetration of the super- 
icial layers of the epidermis. 

RIASOL is convenient, non-staining, and 
equires no bandages. A thin film is ap- 


plied every night and rubbed in gertly, 





ter bathing and drying the affected skin 
a. Supplied in 4 and 8 fid. oz. bottles 





pharmacies or direct. 
r. M. mS 


HOUSANDS OF PHYSICIANS 
re now using RIASOL 


S. Pat. Off. 


Re 





On request, we shall be 
glad to send you a gener- 
ous clinical package to- 
gether with professional 
literature. No obligation. 
Write 


SHIELD LABORATORIES 
Dept. ME-957 


12859 Mansfield Avenue 
Detroit 27, Michigan 









AFTER USE OF RIASOL 


RIASOL FOR PSORIASIS 








































Century x-ray unit you'd soon know 
os ie why this remarkable "new way in x-ray” 
machine has come so far so fast. 


If you could visit h\ with a user of the Picker Anatomatic 






— Ss 
is to use 

thickneSSeee 

sigh with 

no 


He'd probably tell you first how incredibly easy it 
(just dial the body part and set its 
then press the button). He might 
relief at having no charts to consult, 

calculations to make (the anatomatic 
"figgerin" 





‘ principle does all the tedious 
ww for you). 


He'd probably show you how good 
a radiograph he gets every time / —_ 
P| 


— 


WX 





He might even touch on the peace-of-mind 
that comes of having a local Picker 
office so near, with a trained Picker 
expert always on call for help and counsel 





and there'd be no mistaking 
the light in his eye when it 
falls on the handsome big-name 
unit whose fine appearance 
adds so much to the 
impressiveness of his office. 





P.S. Somewhere along the line the matter of price would 
he'd most likely comment on how little he paid 

Or he might even be among those who rent 

(Picker has an attractive rental plan, 


Come UP eee 
to get so much, 
their x-ray machine 
you know). 


P.P.S. Next best thing is to call your local Picker man in and 
let him tell you about this great new machine (find him in your 
Broadway, 


"phone book) or write Picker X-Ray Corporation, 25 South 
White Plains, N. Y. 
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Rauwiloid 


A Dependable Antihypertensive 


by far the most effective 


and useful orally administered agent for reducing 
blood pressure . . . fully worthy of a trial in every 
case of essential hypertension in which treatment 
is thought necessary. The severe cases, which 
always need treatment, are as likely to respond as 


the mild.’”! 


1. Locket, S.: Brit. M.J. 
1:809 (Apr. 2) 1955. 


An Effective Tranquilizer, too 
““... relief from anxiety resulted in generally in- 


creased intellectual and psychomotor efficiency 
with a few exceptions.” Rauwiloid is outstanding 


for its nonsoporific sedative action in a long list of 


diseases burdened by psychic overlay. 


2. Wright, W.T., Jr., et al.: J. Kansaa 


M. Soc. 57:410 (July) 1956. 


Dosage: Merely two 2 mg. tablets at bedtime. 
After full effect one tablet suffices. 


A logical first step when more potent drugs are needed 


XUM 


Rauwiloid is recognized as basal 
medication in all grades and 
types of hypertension. In com- 
bination with more potent 
agents it proves synergistic or 
potentiating. 


+Veriloid 


In moderate to severe hyper- 
tension this single-tablet com- 
bination permits long-term 
therapy with dependably stable 
response. Each tablet contains 
1 mg. Rauwiloid (alseroxylon) 
and 3 mg. Veriloid (alkavervir). 
Initial dose, 1 tablet t.i.d., p.c. 


Rauwiloid 


Rauwiloid’ + 


Hexamethonium 


In severe, otherwise intractable 
hypertension this single-tablet 
combination provides smoother, 
less erratic response to hexa- 
methonium. Each tablet con- 
tains 1 mg. Rauwiloid and 250 
mg. hexamethonium chloride 
dihydrate. Initial dose, 4 tab- 
let q.i.d. 


Riker vas ancees 
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...why do you 


call my baby’s 
formula flexible? 


In contrast to proprietary for- 


mulas, which can only be made 


weaker or stronger, the evapo- 


rated milk formula is flexible 
because it can be: 


— adjusted in dilution and car- 


bohydrate to meet neonatal 
needs without renal overload. 


— gradually increased in concen- 


tration and the carbohydrate 
specified by the physician as 
the baby grows. 

-—adjusted in concentration 
and nutritional balance, in any 


= 
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period of stress, such as illness. 


— decreased in carbohydrate in 
direct ratio with the infant’s 
increasing ability to assimilate 
solid foods. 

— used in place of fresh milk at 
normal milk dilution during 
weaning from bottle to cup. 


j08 
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Optimum prescription 
quality in today’s trend to ween 
the individualized formula. *~'~x 
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to keep your “‘pollen patients’ 
P. P Pp 


continuously ahead of allergic discomfort 





prescribe 


Teldrin* Spansule* qi2h 


chiorprophenpyridamine sustained release 
maleate capsules, S.K.F. 
antihistamine 


12mg. WET 8 meg. 


One ‘Teldrin’ Spansule on arising One ‘Teldrin’ Spansule at bedtime 
gives day-long relief from sneezing, provides night-long protection 
nasal discharge and itching eyes. against sleep-hindering nasal stuffi- 


ness and predawn allergic attacks, 


made only by Smith, Kline & French Laboratories, Philadelphia 
first x in sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. 


XUM 
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an incomparable protectant 
and healing agent 
for the SKIN of the AGED 


: ® 


sustained soothing, lubricating, antipruritic— 






and healing—effects in... 

rash and excoriation due to 

e incontinence 

e senile pruritus 

e external ulcers 
stasis dermatitis 


e excessive dryness 


DESITIN OINTMENT—rich in cod liver oil—has a 30 year clinical background of 
success in the treatment of many skin conditions. 


SAMPLES and literature on request 


| ; DESITIN CHEMICAL COMPANY 





812 BRANCH AVE., PROVIDENCE 4, R. I. 
* Cred 
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... another 
case 

a 
\. anorexia 






Turn “eat-like-bird” patients into chow hounds 
with STIMAVITE TASTITABS. Each of the five sTIMA- 
VITE factors improves appetite and (in children) 
promotes growth. 


each STIMAVITE TASTITAB contains: 


L-lysine .. 15 mg. Vitamin B, .. 10 mg. 
Vitamin B,, . 20 mcg. Vitamin B,.. 3meg. 
Vitamin C (as sodium ascorbate) ...... 25 meg. 


STIMAVITE TASTITABS taste good too: swallowed as a tab- 
let, chewed like candy, or dissolved in liquids. 

Bottles of 30 and 100. Dosage is usually one or two 
STIMAVITE TASTITABS daily, with meals. 


“stimavite the appetite” with 


STIMAVITE’ TASTITABS’ 


New York 17, New York 
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What Do They Call You? 


If you're a typical physician, you 
probably call at least a few of your 
adult patients by their first names. 
But how many use your first name? 
“Darn few,” you may say, “and 
it’s just as well. First names don’t 
fit the doctor-patient relationship.” 
One man who thinks you're 
wrong is Ernest Dichter, PH.D., 
president of the Institute for Mo- 
tivational Research. He thinks so 
because of an interesting study he 
made into the motivations of 
M.D.s. Listen to him tell about it: 
“We asked a group of thirty 
young doctors to permit their pa- 
tients to call them by their first 
names, in order to establish a feel- 
ing of equality. Most of these 
doctors were shocked at the sug- 
gestion. ‘I'll lose dignity,’ one of 
them protested. “They won't take 
any of my advice,’ said another. 
“But we obtained their coopera- 
tion after convincing them that it 
would not be too bad if for a 
period of four weeks a number of 
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their patients were puzzled by this 
new democratic behavior. 

“The outcome of the experiment 
was most gratifying. Not only did 
the doctors retain their authority 
and dignity; they were excited and 
edified to discover that it is much 
more comfortable not to have to 
play the role of the magician, the 
sorcerer, and the medicine man, 
and to be allowed to act like a 
human being instead.” 

What do other doctors think of 
this idea? We asked a well-known 
psychiatrist to comment, and he 
registered a ringing protest: 

“Dr. Dichter (or Ernie) says he 
wants to establish ‘a feeling of 
equality’ between patient and doc- 
tor. But a feeling of equality isn’t 
desirable in this case, because the 
healer relationship is incompatible 
with the buddy relationship. 

“The healer relationship is that 
of the weaker person with confi- 
dence in the stronger. It is the 
child and the father, the penitent 
and the priest, the patient and the 
physician. Whoever is to be en- 
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trusted with the stuff of human life 
had better not act too much like 
any ordinary human being. 
“Besides, it’s harder to collect a 
bill if the patient calls you Willie.” 
Who’s right: Dichter or the psy- 
chiatrist? Well, the truth is that 
M.D.s and patients differ so much 
among themselves that you can’t 
lay down many flat rules for either. 
And yet there remains the clinical 
evidence of Dichter’s thirty young 
doctors. They were opposed to 
first-naming; they tried it as an’ex- 
periment; and almost unanimously 
they liked the way it worked out. 
In the interests of good prag- 
matic experimentation, maybe you 
should try it. Unless, of course, 
your name happens to be Willie. 


Plain Talk About Aides 


Of all the myths about office prac- 
tice, one of the most dangerous 
is the myth of the indispensable 
aide. So says a leading practice 
management consultant. 

Too often, he believes, physi- 
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cians continue to employ assistants 
long after they cease to be effect- 
ive. An aide may have grown “too 
old, too sour, and too overbearing” 
to be sympathetic to sick people. 
She may actually frighten patients 
away. But still the doctor keeps 
her. 

Why? Because she knows the 
office routine so well—the book- 
keeping and record-keeping and 
appointment-making details—t hat 
her employer dreads having to 
break in a new girl. 

The management consultant re- 
ports that doctors often tell him 
something like this: 

“I know Miss So-and-So is dif- 
ficult man, she’s too much 
for ME... but she’s so valuable 
I just can’t get rid of her.” 

“That’s nonsense,” the consult- 
ant continues. “Show me a grave- 
yard and I'll show you hundreds 
of people who were indispensable 
in the same way.” He’s seen medi- 
cal offices where the enforced re- 
tirement of a sour, bossy, “indis- 
pensable” secretary almost im- 
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MULTIPLE ACTIONS 











in general practice 


and the specialties 





PHENERGAN® ion 


tablets 
suppositories 


ab 42), eles | Me), 1/2) = 
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start coming back— and to bring 
their friends with them. This man 
concludes: 

“Sure, it’s hard to find good per- 
sonnel these days. But if your sec- 
retary ever begins acting as if she 
were conferring favors on your 
patients by giving them appoint- 
ments or accepting their checks, 
better start looking for somebody 
new. You can’t afford not to.” 


Right to Work Overtime 


Most Americans work a forty-hour 
week. Most physicians work a 
sixty-hour week. That extra twenty 


viewed as one of 


hours 1s often 





now in cream form 


mediately caused old patients to 






the major drawbacks of a medical 
career. 

Recently, for example, public re- 
lations man Verne Burnett asked 
in these pages: “Is Your Sixty- 
Hour Week Really Worth It?” Mr. 
Burnett’s main point was that even 
at some sacrifice of income, doc- 
tors would do well to reduce their 
working hours: They'd be happier, 
more relaxed men—and better 
doctors. 

We have no quarrel with Mr. 
Burnett’s main thesis. We think 
many doctors should find ways to 
cut down their work week. At the 
same time, we recognize that many 
doctors relish their right to work 
overtime. And in this many other 
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STEROSAN-Hydrocortisone 


(chlorquinaldol Geicy with hydrocortisone) 


comprehensive control of skin disorders 


crean | 


infectious dermatoses - contact dermatitis - atopic dermatitis - nonspecific pruritus 








e*%s combats infection STEROSAN®-Hydrocortisone (3% chlorquinaldol Geicy with 
“% . 1% hydrocortisone) Cream and Ointment. Tubes of 5 Gm. 
reduces inflammation Prescription only. 


and when a nonsteroid preparation is preferred STEROSAN® 
(chlorquinaldol GEIGy) 3% Cream and Ointment. Tubes of 


30 Gm. and jars of 1 Jb. Prescription only. 
GEIGY 


Ardsley, New York 


controls itching 


promotes healing 


etos? 
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24 steps to a hospital bed 


The commonest task, such as climbing 
a flight of stairs, confronts*the angina 
pectoris patient with a fearful question: 
“Will 1 be able to make it?” 


Exertion leads to attacks . . . and fear 
of attacks leads to an increasing restric- 
tion of activities. Ultimately, even the 
attack-free intervals may lose all sem- 
blance of normal living. 


Remove the fear factor. In 4 out of 5 
patients, routine prophylaxis utilizing 
Peritrate reduces the incidence and 
severity of anginal attacks, improves 
abnormal EKG tracings and increases 
exercise tolerance. 

A new sense of freedom restores the 
“cardiac cripple” to a sense of use- 
fulness and participation, although he 





Sain Bie 


should not now indulge in previously 
prohibited strenuous exercise. 


Peritrate prophylaxis is simple: 10 or 
20 mg. hefore meals and at bedtime. 
The specific needs of most patients are 
met with Peritrate’s five convenient 
dosage forms: Peritrate 10 mg. and 20 
mg. tablets; Peritrate Delayed Action 
(10 mg.) for protection continued 
through the night; Peritrate with Phe- 
nobarbital (10 mg. with phenobarbital 
15 mg.) where sedation is also required; 
Peritrate with Aminophylline (10 n 
with aminophylline 100 mg.) in cardi 
and circulatory insufficiency. 


Usual Dosage: A continuous schedule 
of 10 to 20 mg. before meals and at 
bedtime 


Peritrate 


HE )FESSION 


WARNER-CHILCOTT 


100 YEARS s 
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Americans might well envy them. 
Take the United Rubber Work- 


ers. A sizable segment of that un- 
ion has been on a thirty-six-hour 
week. Recently they considered 
returning to a forty-hour week. 
The proposal was voted down—not 
because the membership couldn’t 
bear to give up the four hours a 
week of leisure. The real reason: 
A forty-hour week would interfere 
with the extra part-time and even 
full-time jobs that a substantial 
number of the rubber workers were 
holding down. What they wanted 
was not less work but more. 

Even if they want more work, 
skilled workers often can’t get it. 
Skilled medical workers—i.e., doc- 


tors—often can. Let them count 
this among their blessings. Let 
them realize that they have rela- 
tively great freedom to work as 
little or as much as they like. 

Some established doctors want 
to work eighty hours a week. Some 
want to work about eight. With 
proper office management, they 
can go to either extreme. The most 
powerful union can’t offer its 
members that. 


Rx for Semi-Retirement 


If freedom to work overtime is one 
of the distinguishing marks of 
medicine, so is the freedom not to 
retire. Most men in industry are 
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2k CALMITOL® is the non-sensitizing 
antipruritic ointment supplied in 11/4-0z. tubes and 1-Ib. jars, 
and (liquid) 2-0z. bottles by THos. LEEMING & Co., INc., New York 17. 
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Parenzyme has been used successfully asthmatics show “dramatic improve- 
as an adjunct in severe pulmonary ment” in densities and truncal mark- 
diseases (including bronchial asthma, ings and confirm subjective findings 
emphysema, bronchiectasis) to loosen of relief. Copious expectoration 
inspissated mucus plugs even when within 1-3 days of treatment was fol- 
other recognized therapy has failed." lowed by decrease of dyspnea.’ For re- 
“The uniformity of response of these lapses, repeated courses of Parenzyme 
patients |25| was striking.” N-rays of were as effective as the first one. 





New Parenzvme Aqueous 


provides the proven thera- 
peutic efhicacy of Parensyme 


@ minimal pain on injection 

a 
in a new aqueous men- e@ minimal local tissue reaction 

e 

. 


no reactions due to oil sensitivity 








struum. Parenzvme Aque- easier to inject 
, 
— | ous offers these advantages: easier to clean needles and syringes. 
,- L 
— 
_ Dosage: Inject intragluteally | ml. (5 mg.) Supplied: New Pavenzyme AQUEOUS and 
daily for first week; 2 to 3 times weekly for Parenzyme in oil in multiple-dose vials. 
— 2nd and 3rd weeks; | time weekly for 4th References: 1. Golden, H. T.: Delaware M.J. 
week. Then alternate 2 weeks’ rest periods 26:267, 1954. 2. Silbert, N. E.: Dis. Chest 
with repeated 4 weeks’ courses as needed. 29:520, 1956. 
izing > — _ yTarr 7 rm - > "7 | 
jars Products of --— FTHE NATIONAL DRUG COMPANY 
ars, 4 ; : } 
k 17 Original Research " Philadelphia 44, Pa. p-2217/87 
aad | 
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compelled to stop work at 62 or 
65 or 68. Most medical men have 
no such compulsion, and most of 
them choose to work on into their 
70s or even their 80s. 

But there comes a time—maybe 
as early as 60—when the average 
doctor would like to slow down. 
Ideally, he'd probably like to work 
only about half time. How to ar- 
range it? 

One way we heard about re- 
cently is worth pasting in your 
book. It works like this: 

When you're ready for half-time 
practice, you look around for an- 
other physician who’s similarly in- 
clined. The two of you take over 


one practice—yours, his, or a new 


one in a town that clearly needs 
your services. Then the two of you 
take turns running the practice— 
perhaps six months on, six months 
off. 

For the year as a whole, your 
work load drops 50 per cent. Your 
take-home pay doesn’t drop that 
much, the tax situation being as it 
is. And certain tax advantages 
carry over to your free months. 
For example, you can still take tax 
deductions for medical meetings or 
post-graduate courses if you can fit 
them into your travels. 

So far this idea has had only a 
limited test. We'd say it’s well 
worth further testing. Maybe even 
by you. END 





when anxiety and tension “erupts” in the G. I. tract... 


IN DUODENAL ULCER 





PATHIBAMATE 


the most widely prescribed tranquilizer . . . 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
the anticholinergic noted for its extremely low toxicity 


habituation ... 


Meprobamate with PATHILON® Lederle 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


ne > 957 
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Supplied: Bottles of 100, 1,000. 
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Not every patient with poison ivy 





or similarly distressing summer 
skin problems will come to see you— 


Those who do deserve this effective 
treatment which only you can prescribe— 


lot 
lorinef- Se 


Florinef (Squibb Fludrocortisone Acetate) with Spectrocin (Squibb Neomycin-Gramic 


the most effective antipruritic, anti-inlammatory agent known, 
plus antibiotic action against secondary bacterial invaders 


Only 2 or 3 drops of Florinef-S Lotion, or % inch of Florinef-S Ointment, 
will provide your patients with prompt, welcome relief of itching and 
inflammation, hasten the healing process, discourage scratching, and act 
prophylactically or therapeutically against secondary bacterial invaders. 
NEVER BEFORE HAS SO LITTLE MEDICATION PROVIDED SO MUCH RELIEF. 
Florinef-S Lotion, 0.05% and 0.1%, 15 cc. plastic squeeze bottles; Florinef-S 
Ointment, 0.1%, 5 Gm. and 20 Gm. tubes. 


Also available: Florinef-S Ophthalmic Suspension, 0.1%, 5 cc. dropper bottles; 
Florinef-S Ophthalmic Ointment, 0.1%, 3.6 Gm. tubes with ophthalmic tip. 


SQUIBB a sf OF Squibb Quality —the Priceless Ingredient 


‘FLORINEF’® ANO SPECTROCIN’® ARE SQUIBB TRADEMARKS 
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_ OSTIC plaster handages in 


<1), GREEN « BLUE 


Give pattente a little sunshine when they need it most. 


Let’s face it. A broken bone is % For even more fun... Give the kics *® 

= picnic. It can ~ — > * memberships in the Curity * 

rave youngster mighty scared. 

Anything that oan help you HERO CLUB 

relieve his anxiety by imparting » Every kid wants to be a yx 

a little fun is much to be desired. hero... and youngsters 
And that’s just what new, * with broken bones really 

gaily-colored Ostic plaster band- are. Now you can give 

ages do. They’re so cheerful, so & ‘em all a Hero's badge and a certifi- * 

light-hearted that they send ten- cate of membership in the Curity Hero 

sion down, patient co-operation Club. Badges and certificates packed 7 

up. (Works for adults, too!) inside every box of Ostic in colors. 
And remember this: — in o ® R 

colors is the same high-quality, 

creamy, fast-setting plaster ( unity OSTIC 

bandage as regular white Ostic. 

Only thing different is the PLASTER BANDAGES 

colors—safe, non-toxic blue, 

green and red as well as white. ‘e BAUER & BLACK i 

Try Ostic in colors soon. Division of The Kendall Company 


Other top-quality orthopedic products from Curity 
CURITY GYPSONA’.. the famous plaster bandage made of imported plaster of Paris. 
CURITY WEBRIL”... the absorbent cast padding of surgical quality that clings to itself. 
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of course “Jee then... 


ad VITERRA 
sas a matter of course 


Metabolic stress hitchhikes along. with every primary disorder. By simply adding 
VITERRA early in treatment, you combat stress by providing a comprehensive 
nutritional buildup program. 


VITERRA is not just a vitamin, but a complete nutritional replenishment. Supplies 
both the 10 essential vitamins and 11 important minerals, the “metabolic en- 
ergizers” which are a key to enzyme action. Together, vitamins and minerals 
satisfy tissue hunger and help speed recovery. 


Specify the viTERRA form which best suits your—and your patient’s needs. (1) 
viterra Capsules, for daily supplementation. In bottles of 30 and 100. (2) When 
capsules are a problem, viTerRRA TASTITABS, which can be chewed, swallowed, 
or mixed in liquids. Ideal for children. In bottles of 100 and 250. (3) viterra 
THERAPEUTIC, when high potencies are indicated. In bottles of 30 and 100. 


New York 17, New York 


PEACE of mind ATARAX® 
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(Pramoxine, Abbott) 


Puts safety first while 
relieving your patient's 
pain and itching. 

More than 15,600 case 
studies showed negligible 


sensitization and 
no toxicity was observed. 
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ACHROMYCIN« 


TETRACYCLINE BUFFERED WITH PHOSPHATE 


ACHROMYCIN- 


TETRACYCLINE BUFFERED WITH PHOSPHATE 


FLUID 
FLAVOR 
FASTER ACTION 


REMEMBER THE V WHEN SPECIFYING 


New phosphate-buffered ACHROMYCIN V is the 
faster-acting oral form of ACHROMYCIN Tetra- 
cycline, chemically conditioned for greater anti- 
biotic absorption/faster broad-spectrum action. 








SYRUP 


Orange Flavor. Each 
teaspoonful (5 cc.) con- 
tains 125 mg. of 
tetracycline, phosphate- 
buffered. Bottles of 

2 and 16 fil. oz. 


LIQUID 
PEDIATRIC 
DROPS 


Orange Flavor. Each cc. 
contains 100 mg. of 
tetracycline, phosphate- 
buffered. (Approx. 5 mg. 
per drop). 10 cc. plastic 
dropper-type bottle. 


aqueous, free! 
miscible, ready-to-use, 
no refrigeration 


taste-true orange flavor, 
does not fade or go flat 


earlier therapeutic biood 
levels, remarkable freedom 
from side effects 


ACHROMYCIN V dosage: 


6-7 mg. per Ib. of 
body weight per day. 


E> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, WN, Y¥. 


Pat. Off. 
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HE’S OFF CAFFEIN ... 


but he still enjoys his coffee 
as much as ever! 


Hearty ... robust .. . full man-sized flavor! That’s 
new Instant Sanka Coffee. No matter how much coffee 
your patients like to drink . . . Instant Sanka can’t 
get on their nerves or keep them awake. All pure 
coffee. 97° , caffein-free. 


“Ts you sift? 


A fine coffee from 
General Food 
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89% good to excellent results 
reported in clinical tests in 1,283 
patients with upper respiratory, 
urinary and other infections... 


Sul-Spansion 











sulfaethylthiadiazole, S.K.F. 


(sulfa Spansule* suspension) 


sustained release 


Single oral dose ql2h maintains blood 
concentrations of 8-15 mg.% and urine 
concentrations of 150-300 mg.% around- 
the-clock. 


The new sustained release liquid form provides regu- 
lated, continuous and even release of medication. 
Combats a broad spectrum of susceptible bacteria 
and many of the antibiotic-resistant staphylococci 
as well. 

Highly soluble in body fluids and in acid urine. 
Lowest acetylation of any available sulfonamide 
(over 95% active). 

Crystalluria attributable to ‘Sul-Spansion’ has been 
virtually nonexistent. 

Smith, Kline & French Laboratories, Philadelphia 
first ¥ in sustained release oral medication 


* Trademark 




















A lot like the kick you get 


out of driving a new car! So satisfying in 










performance, handling ease... and luxury 
look-and-feel. That’s your new Bausch & Lomb 
medical set. Ask your surgical supply 
dealer to show it to you. 


BAUSCH 6 LOMB 














In ji 
May Ophthalmoscope and Arc-Vue 
Otoscope with nylon specula. 
Brilliant, shadow-free illumination, superlative optics, light weight aluminum heads, 
choice of battery handle sizes, sleek styrene pocket case. 
ci 


98 MEDICAL ECONOMICS * SEPTEMBER 1957 


ads, 











CIBA 


SUMMIT, N. J. 


XUM 


BEFORE 


AFTER 


Viotorm- 
Hydrocortisone 


in this skin disorder, and many more 








Supplied: Vioform-Hydrocortisone Cream, containing iodo- 
chlorhydroxyquin U.S.P. 3% and hydrocortisone (free alco- 
hol) U.S.P. 1% in a water-washable base; tubes of 5 
and 20 Gm. 


VIOFORM® (iodochlorhydroxyquin U.S.P. CIBA) 2/2367M 









AGE... In older people, chronic constipa- 
tion and biliary dyspepsia are often the re- 
sult of decreased food and water intake, 
inactivity, intestinal muscle atonicity, in- 
creased anorectal disorders, biliary stasis. | 


OCCUPATION . . . Among the sedentary 


workers, chronic constipation and impaired 





digestion are often the result of lack of exer- 
cise which retards normal peristaltic action 


in the gastrointestinal tract. 
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Tablets of Caroid and Bile Salts with Phenolphthalein are specifically du 

formulated to provide a 3-way, comprehensive approach to the prob- wd 
lem of impaired digestion and elimination. 

1. CHOLERETIC Bile salts stimulate biliary flow for a 


: improved fat emulsification while 
2. DIGESTANT =: Caroid steps up protein digestion up 
: to 15°. Gentle stimulant laxatives 


3. LAXATIVE : induce formed, easily passed stools. 


For patients who cannot or will not be managed by diet and exercise, 
Caroid and Bile Salts helps establish normal physiological patterns. 





samples available on request 





AMERICAN FERMENT COMPANY, INC., 1450 BROADWAY, NEW YORK 18, N. Y. 


CAROID® AND BILE SALTS Zabieis 
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because she’s on 


METICORTEN 


rheumatoid stiffness 









is alleviated... 
yet she has 
no dietary worries 


With METICORTEN therapy your rheumatoid 
patient experiences unexcelled relief 
from arthritic symptoms without 
forfeiting the enjoyment of a full, 
unrestricted diet because there is 
much less likelihood of weight gain 
due to salt retention or edema. . 
1, 2.5 and 5 mg. white tablets 











“now Jim’s working 


all summer long” 


< 


é 
prednison 


he’s enjoying “full-season” 
hay fever control as well as a 
“fully seasoned” diet 


METICORTEN gives him all the benefits plus the 
greater safety of “Meti’*steroid therapy — 

and in average therapeutic dosages obviates certain 
of the drawbacks of the older steroids — 


virtually no sodium and water retention 
virtually no weight gain due to edema 
virtually no excessive potassium depletion 
virtually no diet restriction 


severe hay fever and respiratory allergies 
allergic and inflammatory dermatoses 
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ANEROID 
SAVES TIME 



















1g ] Designed for your convenience and ? Twist ...and the Luer lock con- 
® easy reading. It fits snugly in your ® nection between gage and hook- 
hand. You can easily turn the big cuff is airtight. Untwist and the cuff 

ng” thumb screw release valve. deflates instantly. 


< 
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asa 
diet 
is the 
apy — i sie » a 
neg Inflate the TYCOS Aneroid Release pressure 2 mms. at 
vids — ° ° e 'e ° . : . 
with 3 fingers, with round- a time, or completely with 
ed edge of gage against base of ———— % turn of scrw. Leather zipper 
oe thumb. Accurate in any posi- HALF A CENTURY case. Hook cuff. $47.50 at your 
ie tion. Weighs only 18 ounces. onaee’ favorite surgical supplier. 
euio 
ction : 1 
10-year triple warranty. j 
Taylor Instrument Companies, Rochester, N. Y., and Toronto, Canada. 
rgies 


came = aylor [nslrumenia MEAN ACCURACY FIRST 





MEDICAL ECONOMICS * SEPTEMBER 1957 J Q3 











| NEW 


FLEXILON § 





FLEXILON-HC} 
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The modern tempo of life, as reflected in the stressful 
activities of the responsible executive, often induces 
physical and emotional debilitation. To meet increased 
metabolic needs caused by stress, STRESSCAPS promptly 
replenishes vitamins in an authoritatively recognized 


formulation. 


Each Capsule Contains: 
Thiamine Mononitrate 
10 


1 mg. 
Riboflavin (B.) 10 mg. 
Niacinamide 100 mg. 
Ascorbic Acid (C) 300 mg. 


Pyridoxine HC1 (B,) 2 mg. 
Vitamin By. 4 mcgm. 
Folic Acid 1.5 mg. 
Calcium Pantothenate 20 mg. 
Vitamin K 

(Menadione) 2 mg. 


Average Dose: 1-2 capsules daily. 


STRESSCAPS 


Stress Formula Vitamins Lederle 


=> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N Y. 


#Reg. | Pat 
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NOW! FOR ANGINA PECTORIS 


Prescribe the 24 Hour Coronary Vasodilator 
with a 2-Year Clinical History of Effectiveness 







» 





Why prevent Angina Pectoris only part of 
the time when you can easily prescribe con 
tinuous prevention with Pentritol Tempules 
In a recent clinical study (soon to be pub oO £ N t ie i Y re) L 
lished) the effect of Pentritol’s 24-hour vaso- - 
dilation was observed. Over 90% of patients Y 
reported 

1. Nitroglycerine requirements reduced; T e m Pp u les 

2. Pain reduced or eliminated; 4) 

3. Fewer or no attacks; on 

. Timed disintegration capsules containing 

4. Work capacity increased 30 mg. pentaerythritol tetranitrate (PETN) 
These results show the effectiveness of controlled to release three 10 mg. doses which 
“ > “ ot provide 12 hour coronary vasodilation 
Pentritol’s 24-hour vasodilation 


Samples and literature on request. 


The Evron Company, 3540 Clark, Chicago 13, til. 
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New Golden Dial provides more 


than any other 


In vitro tests prove new Golden Dial's 
deodorant superiority. 


New Golden Dial with TCC and Former Hexachlorophene Dial. 
a chlorinated bisphenol. 


These culture plates were streaked with the organism M. 
pyogenes vat. aureus. (Bacteria causing odor and 

pyogenic trouble.) The photos show the results of adding 
5 p.p.m. of the test soap to each plate. 


FROM THE SOAP DIVISION OF ARMOUR AND COMPANY 
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effective deodorant action 
deodorant soap 


Dial deodorant soap, introduced in 1948, owed its deodorant-effectiveness to 
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the presence of 2% hexachlorophene. And no single deodorant ingredient 
tested has surpassed hexachlorophene’s effectiveness. 

But, as the results at right indicate, New Golden Dial’s synergistic combi- 
nation of two deodorant ingredients—a chlorinated bisphenol and trichloro- 
carbanilide, shows a marked superiority in all tests. 

New Golden Dial inhibits the growth of a wider range of odor causing 
skin bacteria (both gram-positive and gram-negative) than any other 


deodorant soap now available. 


TMTD Soap. 





New Golden Dial is also available in guest 
sizes for hospitals. Ask your hospital 
purchasing agent or write our laboratory 
at the address below for 

information or free trial samples, 


APANY355 W. 31ST STREET, CHICAGO 9, ILLINOIS 
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FILIBON 


PRENATAL CAPSULES LEDERLE 


More agreeable, more effective nutritional 
support for your pregnant and lactating pa- 
tients—at no extra cost—new FILIBON offers 
these welcome improvements: 

NEW less irritating source of iron—terrous fu- 
marate — avoids gastric upset 

NEW non-inhibitory intrinsic factor—provides 
greater absorption of B,. to meet increased re- 
quirements 


NEW more comprehensive formulation—in- 


cludes ample amounts of phosphorus-free cal- 
cium, plus Vitamins B, and K, and important 
minerals and trace elements 

NEW Reminder Jar—designed forthe ===> 


dining table, so her vitamins can’t be , 
: Son OO | 
forgotten. Re-usable later for diaper ILIBON 
| [eo@o001 «290 
pins or cotton. ——— 
Each capsule contains 
Vitamin A Intrinsic Factor 
4,000 U.S. P. Units Fluorine 
Vitamin D (as CaF-) 0.015 mg 
400 U.S. P. Units Copper (as CuO) 0.15 mg. 
Thiamine lodine (as KI) 0.01 mg 
Mononitrate (B:) 3 mg Potassium 
Pyridoxine (Bu) I mg (as K2SO,.) 0.835 mg 
Niacinamide 10 mg Manganese 
Riboflavin (Bz) 2 mg. (as MnO.) 0.05 mg 
Vitamin B 2 mcgm. Magnesium 
Ascorbic Acid (C) 50 mg. (as MgO) 0.15 mg 
Vitamin K Molybdenum 
(Menadione ) 0.5 mg (as NazMoO;.*2H-O) 
Folic Acid 1 mg 0.025 
Ferrous Fumarate 90 mg Zine (as ZnO) 0.085 
Iron (as Fumarate) 30 mg Calcium Carbonate 575 


Dosage: one or more capsules daily 

Supplied: attractive, re-usable bottles of 100 capsules 

“7 RADEMARK 

LEDERLE LABORATORIES DIVISION 

AMERICAN CYANAMID COMPANY D> 


PEARL RIVER, NEW YORK - 
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TABLETS (yellow, coated), 
each containing 50 mg. 
Trasentine® hydrochloride 
(adiphenine hydrochloride CIBA) 
and 20 mg. phenobarbital. 
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Doctors will find this booklet — pre- 
pared in cooperation with medical 
authorities, nutritionists and obstet- 
rical_specialists—especially helpful 
and reassuring for expectant mothers; 
it answers their questions in simple 
language. Mail coupon today. 


Heinz Baby Foods 


THEIR PREPARATION IS OUR 
MOST IMPORTANT TRUST 
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Partial list 
| of contents: 


Information on 
travel, exercise and 
work; diet, body 
care, personal groom- 
ing and posture; doc- 
tor contacts, choice of 
hospital, costs; the 








tH hospital trip, equip- 
Hibs . . 
ment for baby’s trip 
il home, early baby 


care; suggestions for 
children’s names. 


H. J. HEINZ CO., BOX 28 
D-26, Pittsburgh 30, Pa. 
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Better Check Your 
Embezzlement Exposure! 


By Paul Geier 


In my area recently, there’s been an outbreak of em- 
bezzlement in doctors’ offices. I'd like to tell you about 
three doctors who were taken for amounts ranging all the 
way up to $19,000. Following these brief case histories, 
I'd like to suggest some ways you can spot such pilfer- 
ing before it gets serious—and some ways you can pre- 
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CHECK YOUR EMBEZZLEMENT EXPOSURE! 


vent it before it ever gets started. 

Let me say right here that the 
vast majority of doctors’ aides 
are completely reliable and 
trustworthy. Maybe that’s the 
trouble. Maybe that’s why so 
many doctors never think of the 
possibility that someone may be 
dipping into their cash receipts. 
Maybe that’s why they never 
take certain elementary steps 
that would minimize temptation 
in their offices. 

Consider the case of an OB/ 
Gyn. man [’ll call Dr. Ritter. He 
was well established in practice. 
He was doing a gross business of 
about $6,000 a month, which in- 
cluded some $1,500 a month in 
cash receipts. 


Doubled Her Own Pay 

In September a new secretary 
started working for him at $60 a 
week. At least that’s what Dr. 
Ritter thought she was getting. 
Actually, she was getting about 
twice that much, with the 
amount over and above her sala- 
ry coming directly out of office 
cash. 

Her system was simple. She 
collected cash from a good many 
office patients. She entered most 
of these receipts on the office day 
sheet—but stopped making en- 
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tries when the day sheet looked 
respectably full. Whatever she 
didn’t enter on the day sheet, she 
simply kept for herself. But she 
credited these pilfered amounts 
properly on the patients’ indivi- 
dual account cards, so that no 
one would be billed for amounts 
already paid in cash. 


Records Looked O.K. 

For eight months the doctor 
didn’t suspect a thing. He period- 
ically checked the day-sheet to- 
tals against the bank-deposit to- 
tals, and they always balanced. 
He never cross-checked them 
against the patients’ individual 
account cards. 

Finally the girl overreached 
herself. On May 31 she made up 
an end-of-the-month bank de- 
posit slip as usual—but she 
didn’t take the listed receipts to 
the bank right away. Instead, she 
took out $800 in cash for her- 
self. Over the next nine days she 
replaced this money with checks 
received in the mail. On June 10, 
she finally deposited the correct 
total shown on the May 31 de- 
posit slip. 

That delay proved her undo- 
ing. Dr. Ritter noticed the dis- 
crepancy in dates when he re- 
viewed the bank deposit slips. 
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He also noticed that cash re- 
ceipts shown for May were ab- 
normally low. He checked with 
bank officers, then called in an 
outside accountant. A day later 
the girl confessed. 

Dr. Ritter was lucky. The 
girl had spent most of the money 
she’d taken on a new automobile. 
This later became the doctor’s 
property. Thus he recovered a 
good part of his loss. 

In the next case I know about, 
the doctor wasn’t so fortunate. 
Let’s call him Dr. Kesson. He 
was an internist in his mid-fifties. 
For two years he employed an 
attractive, well-mannered young 
secretary at $270 a month. She 
lived much better than you’d ex- 
pect at that salary because (she 
occasionally confided) she had 
an outside source of income. 

Little did the doctor know 
that he was that outside source. 


How She Took Him 

This girl’s gimmick was the 
opposite of the first girl’s. Where- 
as the first girl failed to enter all 
cash on the day sheet, Dr. Kes- 
son’s secretary failed to enter 
all checks. But she too was al- 
ways careful to record all receipts 
on each patient’s account card. 

When it was time for a bank 
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deposit, Dr. Kesson’s aide care- 
fully totaled everything shown 
on the day sheet. She always de- 
posited that amount. But by put- 
ting in the checks she hadn’t re- 
corded, and by taking out an 
equivalent amount in cash, she 
did all right for herself. In fact, 
she did Dr. Kesson for $19,000 
in two years. 


He Hadn’t Checked 

Dr. Kesson never caught on. 
He didn’t require duplicate item- 
ized deposit slips; he didn’t even 
review the bank statements reg- 
ularly. But one day he happened 
to call in my firm for an office 
efficiency survey. In the course 
of it, we came across the dis- 
crepancies between the day 
sheets and the patients’ account 
cards. 

When confronted with these 
discrepancies, the secretary was 
the picture of baby-faced inno- 
cence. She simply couldn't un- 
derstand what had gone wrong 
with her bookkeeping, she told 
us. 

Whatever it was, it had gone 
wrong on four previous jobs, we 
learned later. The last time it had 
happened was also in a doctor's 
office—just one month before 
Dr. Kesson hired her. [| MORE 
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In this case there was no re- 
covery. The girl had squandered 
the money on _ free-spending 
week-ends with her boy friend. 
Her brother had bailed her out 
of her previous embezzlement 
charges, but this time he was 
unable to raise the money. So the 
doctor dropped the matter com- 
pletely after dropping the girl off 
his payroll. 

There’s a third case of em- 
bezzlement I want to tell you 
about. It involved a highly suc- 
cessful young ophthalmologist— 
let’s call him Dr. Yost. In five 
years he had built a thriving 











practice with a main office in 
town and branch offices in two 
suburbs. His billing was done 
from the main office, but on bill- 
heads that showed the address of 
the branch office where service 
had been rendered. 

That was his mistake—and a 
branch-office technician made 
him know it to the tune of almost 
$1,000. The technician simply 
collected cash from patients and 
didn’t report it to the main office. 

Of course, the patients who 
had paid cash kept getting bills 
from the main office. But they 
brought all their complaints to 


*Pop’s first patient.” 


118 MEDICAL ECONOMICS: SEPTEMBER 1957 





the 
tech 
they 
keey 
1 
the 
Dr. 
offic 
offic 
awa 
the 
plai: 
He 
Ups 
fess 
ing 
full 
take 
ly 
doc 
emt 
a 
had 


I su 








XUM 


> in 
two 
lone 
bill- 
3s of 
vice 


id a 
jade 
nost 
iply 
and 
fice. 
who 
bills 
hey 


5 to 








the branch office, where the 
technician always assured them 
they could disregard the “book- 
keeping errors.” 

The scheme collapsed when 
the technician suddenly fell ill. 
Dr. Yost sent one of his main- 
office technicians to the branch 
office as a replacement. Right 
away, the replacement noticed 
the unusual number of com- 
plaints coming in about bills. 
He called Dr. Yost about it. 
Upshot: an investigation, a con- 
fession, and eventually the sign- 
ing of a promissory note for the 
full amount the technician had 
taken. 

Now, what did these three 
doctors have in common? Their 
embezzlement exposure was high 
—and the doctors themselves 
had made it so. In this respect, 
I suspect these three may have 
been typical. 

What about you? Have you 
checked your embezzlement ex- 
posure? If you haven't, it’s apt 
to be high. That means your of- 
fice employes may have had to 
resist temptation all along the 
line—and you can be thankful 
that they probably have resisted 
it. 

But you can’t be sure until 
you set up a system of cross- 
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checks that minimizes tempta- 
tion in your office. That’s not 
only sound business practice; it’s 
something most honest employes 
welcome. 

Here, then, is how you can set 
about reducing your embezzle- 
ment exposure: 


Eight Steps to Security 

1. Begin by checking new 
aides’ past employment records 
to the fullest extent possible. 
Check by letter or phone with all 
references given—but don’t go 
by references alone. A girl who’s 
had trouble in some past job isn’t 
apt to give you any leads to it on 
her reference list or employment 
history. So look for discrepancies 
in dates and try to get in touch 
with every recent employer she’s 
had. (This step alone would have 
warned Dr. Kesson against hir- 
ing a four-time loser.) 

2. Bond all employes who 
handle substantial amounts of 
your money. Bond them for half 
a month’s gross receipts from 
your practice. I suggest this 
amount because the cross-checks 
listed here are likely to turn up 
embezzlement losses before they 
get any higher. Bonding is not 
only insurance against losses; it’s 
a psychological deterrent. The 
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aide who might be inclined to dip 
into office cash doesn’t do it if 
she suspects it will bring on a 
bonding-company investigation. 

3. See that all transactions are 
recorded on the day sheet. It’s 
easiest to cross-check if it’s set 
up with three columns headed 
CHARGES, CASH, and CHECKS. 

4. Require your aide to use 
a cash receipt book with the 
pages numbered in sequence. 
Get her to give a receipt to each 
patient who pays cash and to 
write the number of the receipt 
on both the day sheet and the pa- 
tient’s account card. This leaves 
a trail to follow when cross- 
checking. 

5. Be sure your secretary al- 
ways includes the date of the 
transaction when she records a 
payment on a patient’s account 
card. Omission of the date is one 
way an embezzler usually tries 
to cover her trail. This was the 
case, for example, with the girl 
who got $19,000. 





Bank It First 


6. Insist that all payments re- 
ceived from patients be deposited 
in your bank account before be- 
ing put to any other use. If, for 
example, you take your personal 
spending money directly out of 
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cash receipts, you’re depriving 
yourself of one of the best cross- 
checks of all: total bank deposits 
vs. total receipts from practice as 
shown on the day sheets. Thetwo 
totals should balance—and in 
the most embezzlement-proof of- 
fices they do. 

7. See that bank deposit slips 
are made out in duplicate, with 
a copy always kept in your office 
for checking against your day- 
sheet totals. And see that bank 
deposit slips are itemized. 
Checks, for example, should be 
listed not just by number but by 
name as well—usually the pa- 
tient’s last name. 

8. Spot-check your office’s 
money-handling system at least 
once a month—or get an outside 
accountant or management con- 
sultant to do it for you. 

The simplest spot-check is to 
take one letter of the alphabet 
per month and to review the fi- 
nancial records for all patients 
whose last names begin with that 
letter. Perhaps you'd start with 
the individual account cards filed 
under the letter M: 

You'd look for payments that 
had been posted during the pre- 
vious month. Then you’d cross- 
check to see that each payment 
was properly listed on the day 
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sheet for that day. Finally, you’d 
make sure that each payment was 
also recorded on the duplicate 
bank deposit slip. 

Another spot-check could 
start with your appointment 
book. Pick one or two days at 
random. Look up the account 
card for each patient listed as 
having been in the office at that 
time. Then match it against the 
day sheet and the bank deposit 
slip. 


If You Suspect Trouble 

I can’t go so far as to say that 
these eight steps will make your 
money-handling system com- 
pletely embezzlement-proof. But 
[ can assure you they'll reduce 
your risk to the minimum. And 
I can pass along some lessons 
doctors have learned about how 
to proceed if your cross-checks 
show something’s wrong: 

{| Don’t jump to conclusions 
on the basis of just a few dis- 
crepancies. Carry your cross- 
checks further to see if the same 
kind of discrepancy recurs re- 
peatedly. 

{| If the discrepancies do re- 
cur repeatedly, arrange a full- 
scale audit by an outside ac- 
countant or management firm. 
Have it done at night or over a 
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week-end, without your em- 
ployes’ knowledge. Have it 
cover all payments listed on pa- 
tients’ account cards during the 
past year—or as long as the sus- 
pect has worked for you. 

{| If total receipts thus listed 
are considerably greater than to- 
tal bank deposits during the au- 
dit period, you’ve got a serious 
leak in your money-handling sys- 
tem. Your auditors may be able 
to tell you what kind of leak it 
probably is. 

{| If it looks like embezzlement, 
turn the matter over to your at- 
torney. And be sure to save the 
adding-machine tape your audi- 
tors used. It’s admissible as evi- 
dence if you decide to prosecute. 

I said at the start that most 
doctors’ aides are honest. Id like 
to say here that they also carry a 
great responsibility in handling 
as much money as they do. In 
many cases, they're not ade- 
quately compensated for it. And 
that may be the main reason for 
the recent rash of medical-office 
embezzlements. 

So if you want to hold down 
your exposure, pay your aide 
what she’s currently worth. A 
$50-a-week salary in this day 
and age is an open invitation to 
embezzlement. END 
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Do Your Fees Fully 


Probably not—unless you first figure out your 
basic hourly rate, then relate all fees to it. Here’s 


why growing numbers of doctors use this system 
By Arthur Owens 


The amount of time you devote to a patient’s illness is 
obviously something to think about when setting the fee. 
But that’s all many physicians do—think about it. Un- 
less they're psychiatrists or anesthesiologists, their fee- 
setting system isn’t fully geared to the actual time that 
various procedures take. Instead, their fees are geared 
to going rates in the community, to the patient's ability 
to pay, or to both. 

During the past few years, though, private practi- 
tioners in many fields have switched from these tradition- 
al methods of fee-setting to a new system of hourly-based 
charges. Briefly, it works like this: 

You estimate your total income requirements for the 
year. Then you estimate the total hours you'll spend 
with patients during the year. Divide the first figure by 
the second and you've got your basic hourly rate. 


Copyright, 1957, by Medical Economics, Inc., Oradell, N.J. This article 
may not be reproduced, quoted, or paraphrased in whole or in part in any 


manner Whatsoever without the written permission of the copyright owners. 
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Reflect the Time You Spend? 


To apply it, you figure out what fraction of an hour a 
given procedure takes, on the average. You apply that 
same fraction to your basic hourly rate. There’s your 
hourly-based fee for that service. 

Among those who’ve had adequate time to test the 
new system fully, the consensus seems to be this: 

It takes a bit of doing to switch over. It takes some 
figuring, some explaining to patients, some adjusting all 
around. But once the initial period of adjustment is past, 
the resultant benefits to both doctor and patient make it 
worth all the effort. 

To the doctor, the hourly-based fee means he can take 
all the time he needs to treat a given condition to the best 





of his ability—and he'll be fairly compensated for it. It 
also means improved collections, fewer misunderstand- 
ings over fees, and a more predictable income. 

To the patient, the hourly-based fee means he'll pay 
a sensible price for the doctor's services—a price set the 
way most other skilled workers set their prices today. 
And since time spent can be estimated in advance for 
complete courses of treatment, the patient can be told 
what total fee to expect. Thus he’s able to budget for it. 1] 

Most of the doctors who’ve switched over to hourly- 


based fees have done so because of dissatisfaction with 


















DO YOUR FEES REFLECT TIME SPENT? 


the fee-setting system they’d 
been using. As they saw it: 

{_ The main trouble with bas- 
ing charges on the community’s 
“prevailing rates’—the fees set 
by local colleagues and local 
health plans—was that they 
made no allowance for individ- 
ual differences among doctors. 

{ The main trouble with bas- 
ing charges on the patient’s abil- 
ity to pay was that the latter was 
getting increasingly difficult to 
determine. 

Both systems, these doctors 
felt, tended to produce many 
fees that were too high or too 
low. Unreasonably high fees 
might deter some patients from 
obtaining needed medical care 
—or send them scrambling to 
another physician. Unreasonably 
on the other hand, 
might deter some doctors from 
spending as much time with pa- 
tients as their conditions really 
required. 


low fees, 


Hourly Rate Fairer 
By contrast, fees set primarily 
by the clock seemed fairer to all 
concerned—at least in principle. 
That principle, of course. 
wasn’t new. Hourly-based fees 
had taken hold not only in psy- 
chiatry and anesthesiology, but 
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also in limited segments of other 
fields. Fees for complete physi- 
cal examinations and for com- 
plete maternity care, for ex- 
ample, often seemed to be set on 
the basis of the doctor’s time. 
Some surgeons took the duration 
of their operations into account 
in drawing up local fee sched- 
ules.* 


Medical Fees, Too? 

But could hourly-based fees 
be set for the whole spectrum of 
medical and surgical proce- 
dures? One man who thought so 
was Geoffrey Marks, a profes- 
sional management consultant 
in Seattle. He got various local 
doctors to experiment with the 
idea. Here’s the three-step for- 
mula they came up with: 

1. Compute the net income 
you need to cover a year’s living 
expenses, income taxes, and life 
insurance costs, with something 
left over to invest for retirement 
and other purposes. 

2. Add to this your projected 
professional expenses for the 
year. 

3. Finally, divide this com- 
puted gross by the total number 
of hours you plan to spend with 


°*See “A Scientific Yardstick for Setting 
Fees,” MEDICAL ECONOMICS, April, 1955. 
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patients during the year. (Disre- 
gard the hours you'll spend in 
other professional activities— 
e.g., taking telephone calls, fill- 
ing out forms, attending medical 
meetings—since you won't col- 
lect fees for them.) 

The result of the above com- 
putation—your basic hourly 
rate—can be applied to each 
clinical procedure you do, pro- 
vided you know the average 
length of time it takes. (If you 
don’t know, it’s fairly easy to 
find out. Just jot down the pro- 
cedure and the time in minutes 
on each patient’s record as you 
finish with him. A few weeks’ 
notations should be enough for 
your aide to work out pretty ac- 
curate average times. ) 





Figuring Total Charges 

Today Marks and many Seat- 
tle doctors carry the idea even 
further. They work out blanket 
hourly-based fees for the com- 
plete care of specified condi- 
tions. You can, too, by means of 
the following formula: 

1. Compute the average num- 
ber of hours required for the 
complete care of the given con- 
dition. (You can get this figure 
from the time records described 
above. If your records don’t in- 








clude sufficient data on a par- 
ticular condition, make a time- 
estimate based on your plan of 
therapy. ) 

2. Multiply total hours by 
your basic hourly rate. 

The result is your blanket fee 
for treating that condition. 

When quoting fees to patients, 
you never need to mention your 
basic hourly rate. What they 
want to know is the total cost of 
treatment. And using this system, 
you can tell them in advance. 


Forget Overhead! 


You don’t need to add in the 
cost of supplies, special tests, 
employes’ time, or other over- 
head expenses, since your hour- 
ly-based fees already take them 
into account. Provided your 
computations are done with rea- 
sonable accuracy, your year’s 
earnings will be just about what 
you want them to be. 

So much for the theory of 
hourly-based fees. Now let’s see 
what happens when it’s applied 
in a real-life medical practice. 
Let’s take the general practice of 
a Seattle physician whom i'll cail 
Floyd Richards. 

He switched to hourly-based 
fees six years ago. Today he de- 
scribes the most important effect 
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of the new system this way: “I 
used to wonder whether I was 
charging enough to meet my 
overhead. Now I wonder, in- 
stead, whether I’m giving enough 
service to justify the fee. This 
change has been good for me 
and even better for my patients.” 

When he first heard about 
hourly-based fees, Dr. Richards 
was skeptical. After considerable 
hesitation, he decided to try the 
plan on his obstetrical patients 
only. They liked having a “guar- 
anteed” blanket fee quoted in 
advance, even though it was 
higher than his old fee. Thus he 
was encouraged to extend this 
method of fee-setting to other 
procedures. 

His present obstetrical fee 
($180) is comparatively high 
for the locale. But the patient 
gets a lot for the money. Dr. 
Richards’ fee covers complete 
physical exams and all office 
visits both before and after de- 
livery. The postpartum check- 
up includes chest X-rays, elec- 
trocardiogram, BMR, blood 
counts, urinalyses, pelvic and 
general physical examinations. 

There’s nothing extra to pay 
unless a consultant is called in 
or unless unusual complications 
develop. Twins or a Caesarean 
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section are not considered “un- 
usual”; there’s no extra charge 
for either. And there’s no extra 
charge for circumcision. 


‘Insured’ Fee 

Of course, the blanket fee is 
set so as to take the frequency 
of these additional services into 
account. That’s why the blanket 
fee is higher than Dr. Richards’ 
former OB charges. But his pa- 
tients seem glad to pay a little 
more for the assurance that they 
won’t have to pay a /ot more. 

How does Dr. Richards intro- 
duce new patients to the idea of 
blanket hourly-based fees? Usu- 
ally by suggesting a complete 
history and physical examina- 
tion. His flat rate for this is $60. 
That’s based on an hourly rate 
of $30 and a time estimate of 
two hours. 

A half hour of the doctor’s 
time, on the average, is con- 
sumed in explaining his approach 
and getting to know the patient. 
History-taking and the actual 
physical exam each take an ad- 
ditional thirty minutes. And the 
final half-hour is used to present 
the diagnosis, plan of therapy, 
and fee. Included under the flat 
fee for the complete examination 
are two chest [MORE ON 312] 
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How to Have a 
Good Outside Income 


Investing money in income stocks used to be the 
conservative way to get more. But now growth stocks 


produce better income as well as capital growth 








By Thomas Owens 


The typical doctor who invests in common stocks hopes 
his holdings will provide him with a good supplementary 
income when his earnings from practice taper off in later 
years. With this goal in mind, he often decides to build 
up a strong portfolio of so-called income stocks. These 
have a long history of paying high, steady dividends. Am- 
erican Telephone and Telegraph is a good example. 

Lately, though, investment advisers have been point- 
ing out that income stocks don’t produce the kind of 
income today’s long-term investor needs: a steadily grow- 
ing income—the kind you can count on to offset tomor- 
row’s inflation. At least they don’t produce it to the extent 
that so-called growth stocks do. 

This warning has been sounded by quite a few invest- 
among them David L. Babson, 





ment advisory firms 
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Growth Stocks vs. — Sto 





Growth Portfolio’ aan =: 

Market Annual Cumulative Vield Yield 
Year Value Income Income At Market At Cost Year 
1940 $10,000 $ 390 $ 390 3.9% 3.9% 1940 
1950 26,739 1,199 7,012 4.5 12.0 | 1950 
1954 59,807 1,377 iZave 23 13.8 | 1954 
1955 73,328 1,542 14,019 2.1 15.4 | 1955 
1956 91,230 1,789 15,808 2.0 17.9 } 1956 
Seurce: David L. Babson, Inc., Boston. 'In the growth portfolio were stock} Union | 
of these ten companies: Abbott Laboratories, Celanese Corporation, Com] Chicle, 
ing Glass, Dow Chemical, Eastman Kodak, Gulf Oil, International Busined Loan, 
Machines, Minnesota Mining & Manufacturing, Standard Oil of N.J., an Transpe 
wa 
Inc., of Boston. Many doctor- costs to filter through the entire i 
investors | know would benefit economy and into the prices con- duc 
by being exposed to their point sumers must pay. But everually infl 
of view. So here it is in essence these higher costs do filter sha 
—backed up where appropriate down.” ind 
by supporting material from the Won't the cost of living level stor 
Babson firm. off in time? Maybe—but that cen 
1. From all the economic time doesn’t lie in the discern- abo 
signs, we're going to get stillmore ible future. Both big political as it 
inflation. “Our economy faces _ parties are committed to prosper- the 
another dose of wage-induced ity—to be maintained, if neces- ines 
inflation this year and still an- sary, by big Government spend- pow 
other in 1958,” says the Babson _ ing. And with the unions growing yeal 
firm. This is “a result of the au- larger and more powerful each I; 
tomatic pay raises which were _ year, it’s hard to see how the up- trad 
agreed upon in the 1956 labor trend in wages and benefits will peo} 
contracts. It takes time for higher __ flatten out. ing 





MEDICAL ECONOMICS SEPTEMBER 1957 











icomd Stocks as Income Producers 
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Yield Market Annual Cumulative 
At Cost Year Value Income Income 
3.9% 1940 $10,000 $618 $ 618 
12.0 | 1950 11,445 663 6.290 
13.8 | 1954 17,281 819 9,277 
15.4 | 1955 18,079 844 10,121 
17.9 } 1956 17,531 895 11,016 


were stock} Union Carbide. “In the income portfolio were the stocks of American 
tion, Comf Chicle, American Telephone & Telegraph, American Tobacco, Beneficial 
al Busineg Loan, Consolidated Edison. 


f N.J., ang Transportation, General Foods, International Shoe, and F. W. Woolworth. 


Income Portfolio” 









Corn Products Refining, General American 


Yield Yield 
At Market At Cost 
6.2% 6.2% 
5.8 6.6 
4.7 8.2 
4.7 8.4 
ae 8.9 
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2. Income stocks don’t pro- 
duce an income that rises with 
inflation. They are usually the 
shares of companies in stable 
industries. The typical income 
stock pays a steady 4.5 to 6 per 
cent dividend. The dividend stays 
about the same in dollars as well 
as in percentages. That’s because 
the nature of the company’s bus- 
iness doesn’t permit its earning 
power to grow much over the 
years. 

Investing in income stocks has 
traditionally been favored by 
people concerned with conserv- 
ing their capital in order to live 





off the income. But ininflationary 
times, warns Babson, these in- 
vestors are taking a bigger risk 
than they realize in following 
such a course: 

“Over the past decade, an in- 
vestment policy which has at- 
tempted merely to conserve the 
number of investment dollars has 
been just the opposite of ‘con- 
servative’ . . . Those who have 
sought merely to maintain the in- 
come from, and the dollar value 
of, their capital . . . have turned 
out to be the risk-takers of the 
post-war period.” 

Suppose that in 1940 you had 
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invested $1,000 in each of ten 
typical income stocks yielding 
about 6 per cent. You'd be los- 
ing out today to inflation, a Bab- 
son study shows. This in spite of 
the fact that you'd still be getting 
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a fine dividend (slightly over 5 
per cent in 1956) and that you'd 
have an investment worth about 
$17,000 (or $7,000 more than 
you started with ). 

What’s the catch? Simply this, 
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says Babson: “Since the original 
investment, made in 1940, the 
buying power of the dollar has 
dropped 57 per cent.”” So even 
though your income portfolio 
yielded $895 in 1956, as op- 
posed to $618 in 1940, you'd 
actually have less today in terms 
of purchasing power. About 13 
per cent less, as it works out. 

3. Growth stocks do produce 
an income that rises with infla- 
tion. Suppose you'd used your 
$10,000 to buy ten well-known 
growth stocks back in 1940. 
Suppose you intended to use the 
dividend income to supplement 
declining earnings from practice 
in later years. How well would 
your growth-stock portfolio 
have served its purpose during 
the inflation that followed? 

Well, it would have yielded 
pretty small potatoes at first— 
only $390 in the first year, for 
example. And for the first five 
years, the annual return would 
have been lower than the yield 
from the income stocks. But 
after that the growth stocks 
would have moved way ahead 
as income-producers. By 1956 
they'd have paid dividends of 
$1,789—twice as large as the 
1956 yield of the aforemen- 
tioned income portfolio. 





That would be enough to put 
you well ahead of inflation— 
about 75 per cent ahead in real 
purchasing power. 

Remember, we're comparing 
income stocks and growth stocks 
as income-producers. When you 
compare them for capital appre- 
ciation, you naturally expect to 
find the growth stocks coming 
out ahead. But the extent to 
which they do is surprising. 

Reviewing the record as of 
the end of 1956, Babson re- 
ports: “The value of the growth 
list is now $81,230 greater than 
in 1940, while the income list 
has gained $7,531. In 1956 
alone . . . the growth list appre- 
ciated $17,902, while the in- 
come portfolio declined $548.” 

That’s the record for the past. 
But what about the future? 
Here’s Babson’s view: 

“There is no logical reason to 
assume that the income pattern 
displayed by the growth stocks 

will not continue into the 
years ahead. This is the import- 
ant thought to be derived from 
this study by those investors who 
believe that growth of income in 
the future will be just as essen- 
tial, if they are to protect their 
living standards, as it has proven 
to be in the past.” END 
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Their long tug of war over who should do what in 





referred cases—and who should be paid what— 


has taken a dramatic new turn in one state 


For years G.P.s have complained that surgeons take over 
referred cases completely, prevent referring doctors from 
playing their rightful part, and pocket the lion’s share of 
the proceeds. These complaints came to a head recently 
in Indiana. The G.P.s there drew up an itemized list of 
their grievances and presented it to the surgeons. 

The surgeons had actually asked for it. Dr. James M. 
Leffel, president of the Indiana chapter of the American 
College of Surgeons, had appointed a twenty-five-man 
Committee for the Study of Relationships Between Sur- 
geons and Referring Physicians. Then the committee 
chairman, Dr. R. Morton Bolman, had invited the In- 
diana Academy of General Practice to specify all friction 
points. The result was a list of twenty-eight “points of 
difficulties between referring physicians and surgeons.” 

What happened next was of precedent-shattering sim- 
plicity: The two sides sat down to talk out their differ- 
Copyright, 1957, by Medical Economics, Inc., Oradell, N.J. This article may 


not be reproduced, quoted, or paraphrased in whole or in part in any manner 


whatsoever without the written permission of the copyright owners 
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ences. There were two dramatic meetings. The first fea- 
tured the G.P.s—twenty-three of them. They amplified 
the twenty-eight points presented by Dr. Norman R. 
Booher, their president. The surgeons? They mostly just 
listened. But at the second meeting they talked back, 
with Dr. Bolman as their chief spokesman. 

Final score: Complete agreement between the two 
groups on the best treatment for eighteen of the twenty- 
eight friction points; partial agreement on five friction 
points; fundamental disagreement but improved under- 
standing on the other five. “Who says G.P.s and surgeons 
can’t pull together?” said one of the participants later. 

The reasons why they sometimes can’t pull together 
are reflected in the following highlights from the two dis- 
cussions. Each speaker’s field of practice—surgery or 
general practice—is indicated in brackets after his name. 


‘Not on the Same Team’ 
Dr. NoRMAN R. Boouer [G.P.]: First on our list of 
points of difficulties between referring physicians and 
surgeons is this one: Too many surgeons fail to consider 
the general practitioner as part of the team. 
Dr. R. MoRTON BOLMAN [S.]: We agree with you that 
the general practitioner belongs on the team. But let me 
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add two provisos: First, he must 
want to be part of the team. He 
must be just as available and 
diligent as the surgeon. Second, 
he must be the first to suggest 
that another consultant be called 
in if difficult complications arise 
that his training doesn’t properly 
equip him to take over from the 


surgeon. 


Overrule the G.P.? 
When the general practitioner 
will not recognize that he is not 
competent to take care of the 
complication, and will not allow 
the surgeon to call in a medical 
consultant, there lies the real dif- 
ficulty. A point sometimes comes 
where a surgeon, having been 
backed into a corner by a diffi- 
cult complication, must insist 
that a consultant be called— 
whether the G.P. wants it or not. 
Suppose I’m doing surgery on 
an uncontrollable diabetic. I 
don’t know much about diabetes. 
I'd certainly want that patient 
seen by somebody who does very 
little except take care of diabet- 
ics. Then, even if the patient died, 
I'd feel I'd provided every op- 
portunity for him to get well. 
Dr. BOOHER [G.P.]: The next 
friction point on our list: Sur- 
geons too often are slow to re- 
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port back to the family doctor 
following a consultation. I'm 
speaking of both hospital and 
out-patient cases. 

Dr. BOLMAN [S.]: Of course 
surgeons should report promptly 
to referring doctors. We agree. 
But the G.P. has an obligation 
to make himself easily available 
to be reported to. 

Put yourself in the surgeon’s 
situation. Say your hospital pa- 
tient has had a pulmonary embo- 
lism. You want to be a good con- 
sultant, so you immediately go 
out to the hospital desk and call 
the referring doctor’s office to re- 
port. “Just a minute,” his girl 
says—and lets you sit there for 
twenty minutes! 





Telephone Troubles 

In my office, I don’t believe a 
doctor calling is ever kept wait- 
ing. If I can’t talk to him, my girl 
takes the message. If you'd treat 
your consultants the same way 
and make it easy for them to call 
you, that would help. 

I know one man whose tele- 
phone always seemed to be off 
the hook. I finally got him to put 
in an unlisted second telephone 
as an aid to his consultants, in- 
cluding me. Now he leaves his 
unlisted phone off the hook and 
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doesn’t answer the other one! 
When I have to get in touch with 
him, I generally do it by Western 
Union. That’s a fact. I wire him: 
“Put your phone back on the 
hook—I want to talk to you 
about a patient.” 

Dr. CARL Martz [S.]: Cer- 
tainly it’s important for the sur- 
geon to report promptly. But it’s 
equally important for the refer- 
ring physician to provide all per- 
tinent data about the patient at 
the time he refers the case. That’s 
when the data is of use—not 
three months after the patient 
leaves the hospital. 

Dr. HAROLD TRUSLER [S.]: 
You're so right. Many times I'd 
be glad to have more informa- 
tion from the referring doctor. 
Often I don’t even know what 
kind of report he wants or needs. 

Dr. JOSEPH F. FERRARA [S.]: 
Sometimes, I believe, the general 
practitioner just wants the spe- 
cialist to make his diagnosis for 
him. Nothing gripes me more 
than to have to consult on some- 
thing that would have been per- 
fectly obvious if the other doctor 
had taken more time to search 
into the situation. 

Another very irritating thing 
is the academic consultation. 
Someone comes along and says: 


“Joe, will you stop in here? It’s 
just an academic consultation. 
No charge, of course.” 

I remember one morning | 
made one of those consultations. 
Within an hour the patient’s 
daughter called me and wanted 
to know what my prognosis was 
and when I was going to operate. 
Just to be honest with you, I 
couldn’t even recall the patient’s 
name! I hadn’t made a note. I’d 
just given the physician a quick 
opinion. Yet he’d gone to that 
family and had me sharing his 
responsibility. 


Whose Diagnosis? 

Dr. BOOHER [G.P.]: Our next 
complaint concerns the  sur- 
geon’s disinclination to accept 
the G.P.’s diagnosis. Sometimes 
the surgeon actually refuses to 
operate on a case that the G.P. 
knows needs surgery. Fear of the 
tissue committee is apparently 
the reason. 

Dr. BOLMAN [S.]: First, let 
me say that when a tissue com- 
mittee makes a surgeon afraid 
to do an appendectomy because 
he’s already had some unneces- 
sary operations charged against 
him, and when the patient gets a 
ruptured appendix and a bad 
complication as a result, then the 
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tissue committee has commut- 
ted a disservice. I don’t think 
there’s any question about that. 

But the surgeon has got to as- 
sure himself of the diagnosis. 
He’s got to be convinced that an 
Operation is necessary-—not be- 
cause of the tissue committee, 
but because of his obligation to 
the patient. 

The day is past when the gen- 
eral practitioner could call in the 
surgeon and say, “I have a wom- 
an who needs her uterus taken 
out.” The day is past when the 
surgeon would take it out without 
even examining the patient. The 
whole system of surgical training 
nowadays is against that sort of 
thing. 


Surgeon’s the Boss 

Dr. Booner [G.P.]: I have 
never in my life told a surgeon: 
“Look, I’ve got a gall bladder. 
Put her on a schedule and we'll 
have her in surgery.” 

What I say instead is this: “I 
have a patient I think has a gall 
bladder. I’m sending her to you 
to see if you concur. If you do, 
please schedule her for surgery.” 

The ultimate responsibility as 
to whether to operate belongs to 
the surgeon. Nobody is arguing 
about it. If you won’t take that 
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responsibility, you won't operate 
on my case. 

But there are surgeons who 
duck away from certain border- 
line cases because they’re afraid 
of the tissue committee. You'll 
have an awful time convincing 
me otherwise. 


Also the Fall Guy 

Dr. FERRARA [S.]: Unless the 
surgeon really knows the G.P. 
and his abilities, he’s in for trou- 
ble if he simply accepts the G.P.’s 
diagnosis. When the chips are 
down, the surgeon is going to be 
the fall guy. I’ve had that exper- 
lence in my Own practice. 

Just to illustrate: A patient 
was referred to me because of 
obvious hemorrhoids. She’d had 
rectal bleeding for six months. 
But never had a finger or a scope 
entered that anal canal to find 
the carcinoma just above the 
anal orifice. 

Now, would you like to be in 
the embarrassing position of hav- 
ing to explain that to the patient? 
I was in that position and I didn’t 
particularly appreciate it. I had 
to cover for the general practi- 
tioner who sent me that patient. 

Dr. BOLMAN [S.]: It’s only 
fair to point out that the surgeon 
often sees the patient in a later 
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stage of the disease, when it’s 
easier to make the diagnosis. 
Then he should be just as kind 
as he can be about making the 
family know what a fine job the 
family doctor has done to get the 
patient to the hospital for care in 
the first place. 

Dr. FERRARA [S.]: I some- 
times hear it suggested that the 
surgeon tell the family that the 
G.P. saved the patient’s life. I do 
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say that when I feel it’s true. But 


I just can’t get my heart in it if 


I know somebody’s goofed. 
There are just as many punk 
G.P.s as there are punk surgeons. 
Yet the profession hasn't got the 
guts to put them in their place. 


G.P.s at Table 
Dr. Boouer [G.P.]: Here’s 
another common complaint we 
found among general _practi- 


*... Calling Dr. Sheldon. Calling Dr. Ruth Sheldon...” 
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tioners. It concerns the surgeon’s 
failure to schedule surgery at 
hours when the referring doctor 
can be present. 

Dr. BotmMaAN [S.]: That’s a 
legitimate complaint. Consider 
this, though: The surgeon of 
your choice may be a very com- 
petent and busy man. So he may 
not be able to do every case of 
yours at the very hour of your 
choice. 

I have one referring doctor 
who says: “I take my daughter 
to school in the morning. I'll be 
at the hospital at 8 o’clock.” I 
can’t operate on his cases at any 
other time. 


Which Man’s Business? 

Now suppose another refer- 
ring doctor wants his case sched- 
uled for 8. Then I’ve got a dilem- 
ma: Which one don’t I want to 
get any business from in the fu- 
ture? 

Dr. Boouer [G.P.]: You 
agree, don’t you, that the G.P. 
should be encouraged to be pres- 
ent at surgery whether he scrubs 
or not? 

Dr. Boman [S.]: Yes. And 
if he can’t be present, the sur- 
geon should report to him after- 
wards. 

If he is there, he should make 
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his presence known to the pa- 
tient. And the surgeon should 
also mention it to the family 
when he goes downstairs. 


Sneers From the Staff 

Dr. Boouer [G.P.]: I’ve got 
a related point to pin on the sur- 
geons: the bad attitude they’ve 
allowed their nurses and operat- 
ing-room staff to develop toward 
the referring physician. 

Dr. BOLMAN [S.]: Maybe this 
does exist in some localities. But 
I don’t believe that in my com- 
munity the general practitioner 
gets any mistreatment from oper- 
ating-room personnel. 

Of course, the general practi- 
tioner shouldn’t feel discriminat- 
ed against when he’s asked to 
comply with the same rules that 
the surgeon is. In my hospital, 
for example, we have a regula- 
tion that says you have to put on 
scrub pants and a scrub shirt to 
come in the operating room to 
watch. I know one man who’s al- 
ways annoyed when the nurse 
stops him and says: “Just a min- 
ute. You can’t go in there like 
that.” 

He gets red in the face. He 
feels that he’s being discriminat- 
ed against. Actually, / don’t have 
my street pants on, either. 
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Dr. FERRARA [S.]: You can’t 
buy or force respect for the G.P. 
on members of the hospital staff. 
He has to earn it. And, inciden- 
tally, there won’t be much respect 
for that general practitioner if he 
tackles a problem he can’t handle 
and then has to call for help. 

Dr. BOOHER [G.P.]: One of 
the biggest complaints we hear 
among general practitioners is 
that they aren’t encouraged to do 











the medical work immediately 
before and after surgery. We 
think that pre- and postoperative 
care should be a joint effort on 
the part of the family physician 
and the surgeon. 


Postoperative Problem 
My personal feeling is that 
there has to be a boss—and the 
surgeon definitely is the boss in 
that case. But the family doctor 











“Cheese!” 
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has a real contribution to make, 
too, even if only to the patient's 
morale. 

Dr. BoLMAN [S.]: This de- 
pends on the mode of practice in 
the locality. | must say, though, 
that many of us feel that post- 
operative care is the function of 
the surgeon alone. 

I personally don’t have G.P.s 
or internists doing any postoper- 
ative care for me. My father—a 
taught me 








general practitioner 
that nobody is as interested in 
you as the guy who operated on 
you. It’s his reputation, primari- 
ly, that suffers if anything bad 
happens. 


Happy Ending? 

I used to do some surgery for 
a certain doctor. He did his own 
follow-up work. Once the pa- 
tient left the hospital, I never 
could find out how he was get- 
ting on. If I asked the doctor, he 
always said fine. Then one day | 
might find a very sad-looking 
character at the necktie counter 
of the local department store. 

“Joe, how are you?” I'd say. 

“Gee, I’ve never been any 


good since I left the hospital, 
Doc. Every time I eat a little, I 
vomit. I don’t feel good.” 

A patient like this needs to be 
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followed along for a while. His 
roaming the streets is bad adver- 
tising for me. There are some 
general practitioners you can 
turn these cases over to, and 
there are some you can’t. 


Dr. RusseLt J. SPIVEY 
[G.P]: Still, you can’t get 
around the fact that the G.P. too 
is morally and legally responsible 
for his patient. As I see it, his 
responsibility is much the same 
as a contractor’s, with the spe- 
cialist the subcontractor. 


Straight to the Surgeon 

Dr. BooHER [G.P.]: Here’s 
something else that gripes us: the 
surgeon’s failure to keep the G.P. 
in the picture when the patient 
comes directly to the surgeon for 
a second operation. 

Dr. BoLMAN [S.]: Yes, but 
maybe it’s another G.P. that 
sends the patient in the second 
time. 

You realize, of course, that 
some people will visit three or 
four doctors before they have an 
operation. Maybe the last man 
sends the patient to me. Perhaps 
the other three are also doctors 
who sometimes send patients to 
me. When they see this patient 
in the hospital, they may feel 
that I’ve operated on their pa- 
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tient without letting them know. 

All I can say is: “I’m sorry, 
but the patient was sent to me 
by Dr. So-and-So.” He’s really 
the only one I can work with on 
the case. 


‘I Don’t Do Business’ 


Another thing: It sometimes 
happens that a patient goes to a 
doctor who says, “I don’t recom- 
mend Dr. Bolman as your sur- 
geon. I just don’t do business 
with him.” If that patient decides 
to come to me anyway, I con- 
sider myself under no obligation 
to the other doctor. 


We’re all in favor of free 


choice of doctors until one of our 
patients chooses somebody else. 
Then we think it’s a pretty poor 
way of doing things. 

Dr. ELpo CLAusER [S.]: Bear 
this in mind, too: Patients have 
a way of seeking freedom. If 
they've had an experience they 
didn’t like with a surgeon or a 
general practitioner, they should 
be permitted to get rid of him 
without embarrassing him too 
much. We shouldn’t force either 
the patient or the practitioner in- 
to an embarrassing position. Re- 
member that no doctor owns any 
patient. 

Remember also that some pa- 





“It’s just going through a phase...” 


YUM 
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tients develop very definite no- 
tions to what surgeon they wish 
to go to. They should have the 
privilege of going to him. | know 
general practitioners would not 
like to have a system where the 
patient was forced to come to 
them. 


Dabbling in Medicine? 

Dr. BooHeR [G.P.]: We're 
not against free choice. We are 
against surgeons’ doing medical 
practice, either in connection 
with surgery or even separately. 
That’s another common com- 
plaint. 

Dr. Bo_MAN [S.]: We don’t 
feel that surgeons should do med- 
ical practice either. There is on- 
ly one situation where this some- 
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times becomes necessary, and 
that’s in a smaller community. A 
system of surgery may have been 
set up that excludes the surgeon. 
He sometimes has to do some 
general practice to survive. | 
don’t believe that many of us 
would starve for the principle 
we're talking about here. If it’s 
a matter of doing a little general 
practice to survive, then we don’t 
see any way around that. 


Payment Problems 

Dr. BooHER [G.P.]: Probab- 
ly the biggest point of difficulty 
has been put this way: the sur- 
geon’s failure to be honest with 
regard to fees so that the G.P. 
gets a chance to collect what his 
service is worth. 

I’m not talking here about fee 
splitting, which is frequently in- 
itiated by specialists seeking pa- 
tients. I mean surgeons’ reluc- 
tance to standardize fees at a 
reasonable level. 

Dr. BoLMAN [S.]: Well, we 
agree that fee splitting is often 
initiated by specialists. But it 
takes two to make a bargain. 

We also think the surgeon, in 
talking to the family, should 
make it clear that they will re- 
ceive a bill from the general prac- 
titioner for what he has done. 
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It’s also helpful if the surgeon 
explains to the family exactly 
what the G.P. has done. 


‘Cadillacs in Surgery’ 

Now as for the standardiza- 
tion of surgical fees—here is a 
point that’s close to my heart: 
There are Fords and Cadillacs 
in automobiles, and it’s my hon- 
est opinion that there are Fords 
and Cadillacs im surgery. 

If you said that every hysterec- 
tomy—done by no matter whom 
—is worth exactly the same 
price, you’d destroy any incen- 
tive for the brilliant man who 
has more inherent stuff than the 
rest of us. 

My fees are pretty standard, 
by the way. They’re just about 
like everybody else’s. But I sure 
don’t want anybody else to tell 
me what they should be. So ’m 
against standardization of fees. 
Very frankly, it has always 
seemed to me that competition 
takes care of the guy who over- 
charges. 

Dr. FERRARA [S.]: Many 
G.P.s I’ve known have made 
more in their first year of prac- 
tice than young surgeons make 
in their fifth year. And many 
times when I’ve done a piece of 
minor surgery, then turned the 
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patient over to the general prac- 
titioner for antibiotics and so on, 
he’s made more out of the case 
than I have. His office girl gives 
the penicillin shots. With penicil- 
lin in multiple-dose vials costing 
a fraction of a dollar a shot, he 
charges $2 to $4 over and above 
the cost of the office call. I can’t 
think of anything where the mar- 
gin of profit is greater. 

It is difficult for me to see why 
income should be a basis for ar- 
gument between G.P.s and spe- 
cialists. 


Just Among Specialists? 

Dr. BOOHER [G.P.]: We have 
some lesser complaints left. We 
feel, for example, that specialists 
tend to refer patients to other 
specialists, rather than to G.P.s. 

Dr. BoLMAN [S]: I think 
that’s probably a just complaint. 
But you’re under some stress and 
strain when you get a patient 
who’s been to five different places 
and then has come to you on his 
own hook. About the only way 
you can Satisfy him is to pick out 
somebody he may have heard of 
as an expert in that particular 
field. If you don’t, he goes to the 
Mayo Clinic or Ann Arbor or 
some other medical center. 

Aside from such instances, I 
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see no reason why surgeons 
shouldn’t refer patients to G.P.s. 
In fact, I often do. 


Medico-Political Power 

Dr. Boouer [G.P.]: Along 
with all these practice-connected 
points of difficulties, there are at 
least two others that disturb us. 
One is the attempt by surgeons 
—and by specialists in general— 
to control organized medicine at 
all levels. 

Dr. BOLMAN [S.]: The Amer- 
ican College of Surgeons is not 
quite so omnipotent as people 
seem to think. The situation re- 
minds me of the time Dillinger 
escaped from jail. Oneday there'd 
be a bank robbery in Southern 
California, and the next morning 
there'd be a bank robbery in 
Maine, and Dillinger was widely 
thought to have done both jobs. 


‘Pressure Group?’ 

Dr. Martz [S.]: On this busi- 
ness of the militant strategies of 
medical organizations: I think 
it might very well be a toss-up 
whether the greatest pressure 
group today is the American Col- 
lege of Surgeons or the American 
Academy of General Practice. 

Dr. Boouer [G.P.]: One fi- 
nal point for discussion: We gen- 
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eral practitioners can’t under- 
stand your failure to fire Dr. Paul 
Hawley as executive director ol 
the American College of Sur- 
geons. 

We can’t understand the ob- 
vious support of Dr. Hawley by 
all surgeons of the A.C.S. 


‘On a Higher Plane’ 

Dr. BoLMAN [S.]: It’s my firm 
belief that the practice of surgery 
in my particular locality is con- 
ducted on a higher plane than be- 
fore Dr. Hawley took office. It 
you’re unhappy with him, you 
have to be unhappy with the 
leaders of American surgery who 
make up the Board of Regents of 
the A.C.S., because he can’t do 
anything without their approval 
and encouragement. He’s merely 
their mouthpiece in the A.C.S. 
campaign against unethical prac- 
tices. 

Perhaps the headline in the 
newspaper isn’t the place to point 
out such practices. But I do 
think we’re being unreasonable 
if we demand that he stop point- 
ing out gross ethical defections 
when indeed they do exist and 
when their correction would im- 
prove the standing of every doc- 
tor, regardless of his type of prac- 
tice. END 
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Ty acon 
ry Passing 
This Business Quiz! 


Think you know a little about stock selection, 
interest rates, mutual funds, financial statements? 


Try this test—then see the answers, page 147 
By Thomas Owens 


|. The financial statements of many corporations include 
an item called a “sinking fund.” Is this. . . 
(a) A sum of money that’s gradually being reduced by 
withdrawals for current expenses; or 
(b) A sum of money that’s gradually being built up 
for such purposes as paying off a debt, rebuilding 
worn-out property, etc.; or 
(c) A fund that’s being held in reserve to keep the 
company from going bankrupt if trouble comes? 
2. In addition to their market value, stocks also have a 
“book value.” Does this refer to. . . 
(a) The par value at which each share was originally 
entered on the company’s books; or 
(b) The value at which the stock is carried on a 
broker’s books; or 
(c) The estimated portion of the company’s net worth 
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that is theoretically allocated 
to each share? 
3. A company’s balance sheet is 
sometimes entitled a “consoli- 
dated” balance sheet. Does this 
mean... 
(a) That the figures shown 
cover the operations of both 
the company and its subsi- 
diaries; or 
(b) That the figures shown 
were arrived at following a 
reduction of capital expendi- 
tures; or 
(c) That the company has re- 
cently reduced its capital as- 
sets in an effort to consolidate 
its Operations? 
4. Dollar averaging is often rec- 
ommended as a good investment 
technique for the relatively inex- 
perienced investor. Using it, 
would you be better off in... 
(a) Growth stocks that rise 
steadily; or 
(b) Cyclical stocks that fluctu- 
ate widely; or 
(c) Income stocks that offer a 
consisiently high yield? 
5. In judging whether a stock is 
overpriced, do most investors 
use as their yardstick . . . 
(a) The stock’s price-earnings 
ratio; or 
(b) The stock’s price-dividend 
ratio; or 
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(c) The ratio of market value 
to par value? 
6. Financial articles often dis- 


tinguish between senior securi- 
ties and junior securities. Does 
the expression “senior securi- 
ties” usually refer to... 

(a) Bonds as compared with 

stocks; or 

(b) Bonds that have been held 

longest; or 

(c) The oldest shares outstand- 

ing? 
7. Suppose you want to borrow 
$1,000 from a bank that charges 
4 per cent annual interest on the 
full amount of the loan. You plan 
to pay back the money in equal 
monthly installments over the 
course of one year. Is the true in- 
terest rate on your loan... 

(a) 4 per cent; or 

(b) 8 per cent; or 

(c) About 6 per cent? 
8. If you buy shares in an invest- 
ment fund, you may have to pay 
a “loading charge.” Is this fee 
charged... 

(a) By all mutual funds; or 

(b) By all closed-end funds; 

or 

(c) By some mutual funds but 

not all? 
9. Investment literature these 
days often speaks of “institution- 
al favorites.” Are these... 
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(a) Stocks in which insurance 
companies and pension trusts 
usually invest; or 

(b) Shares of mutual funds; or 


(c) Specific stocks in which 
certain tax-exempt  institu- 
tions are allowed by law to in- 
vest their funds? 


The Correct Answers 


1. (b) For example, a compa- 
ny that sells a bond issue matur- 
ing in twenty years may plan to 
deposit a part of each year’s 
earnings in a sinking fund. 
Then, by the twentieth year, it 
will be sure to have sufficient 
money on hand to redeem the 
bonds. 

2. (c) The book value is simp- 
ly the company’s net worth di- 
vided by the number of shares 
outstanding. Thus, if a corpora- 
tion with 1,000,000 shares had 
a net worth of $2,000,000, the 
book value of each share would 
be $2. Remember, though, that 
book value bears little if any re- 
lationship to market value. For 
example, you might find that a 
stock with a book value of $60 
had a market value of $150. 

3. (a) A parent corporation 
usually lumps together the finan- 
cial data for its subsidiaries in 
this fashion. A subsidiary is any 
company in which the parent 


corporation has an interest of 
more than 50 per cent. 

4. (b) Dollar averaging is an 
investment technique that makes 
the most out of recessions. You 
spend the same number of dol- 
lars on stocks at regular, fixed 
intervals. But the lower share 
prices go, the more shares you 
can buy with the same number of 
dollars. So stocks that have a 
wide swing of 100 per cent or 
more from low price to high 
price are usually regarded as 
ideal. Such highly cyclical stocks 
are seldom growth stocks. 

5. (a) The price-earnings ra- 
tio is most commonly used. 
Thus, a stock selling at $50 a 
share and earning $2 a share 
would be selling at a price-earn- 
ings ratio of 25 to 1. That’s com- 
paratively high. But investors 
might not think it too high if they 
felt that the company was a real 
growth company. 

6. (a) The term usually refers 
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to the priority that bonds enjoy 
over stocks when it comes to 
sharing in the corporation’s pro- 
fits. Bondholders must be paid 
the interest owed them before 
stockholders can receive divi- 
dends. The term “senior securi- 
ty” is also occasionally used to 
denote the prior right to divi- 
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over common stock. 

7.(b) You'd have the use of the 
full $1,000 for only one month. 
The money you had out on loan 
would shrink from $1,000 to ze- 
ro during the twelve months, 
averaging $500 for the whole 
period. But you'd be paying 4 


Autobiography, Anyone? 


By Theodore Kamholtz, M.p. 


A medical autobiography is the result of some doctor’s 


conviction that he has led a singularly interesting life. Ap- 


parently there are a great many such doctors. After a 
close reading of nearly all such works to date, I think I 


can tell you how to write yours. 


The chief requirement is either a prodigious memory 


or the foresight to jot down your bons mots and heroic 
deeds as they occur. Since the public may not accept you 


in the form of a twenty-volume encyclopedia, the first 


dends that preferred stock has 
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per cent interest on the full 
$1,000. That would double the 
apparent interest rate. 

8. (c) Most mutual funds have 
a 7 or 8 per cent loading charge. 
A few, however, don’t make such 
a charge. Examples: the Loomis- 
Sayles Fund; the Scudder, Stev- 
ens & Clark Fund. 


9. (a) Many relatively inex- 
perienced investors use a “follow 
the leader” investment technique 
and buy only those stocks that 
are the favorites with such insti- 
tutional investors. Data Digest, 
Inc. compiles a monthly list 
showing which stocks the lead- 
ing institutions are buying. END 
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problem will be to weed through your trunkful of notes 
and arrange them in logical order. 

A suggested outline would include the following cate- 
gories: 

Childhood—The Annunciation: Thus in the midst of 
a full and happy childhood it came to you, as you watched 
your father castrate his cattle, or your sister have a nose 
bleed, or your neighbors succumb to Tsutsugamushi 
fever, that you would some day become a Doctor. 

Early Youth—The Resolve or Dedication: What with 
going to school and working on your newspaper route, it 
wasn’t easy to perfect yourself in the basic arts and 
techniques that were to prove so valuable later. (You 
comment here on your first motor-driven amputation 
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saw, on the effects of anoxia on 
earthworms, on feeding your dog 
onion soup. ) 

Medical School—Professional 
Aspect: You describe the great 
characters and teachers you 
studied under and the inspiration 
they gave you. (You got an A 
in everything but neuroanatomy. 
The professor gave only Bs in 
this course because no one knew 
where the soul was.) 





Your Private Life 

Medical School—Social As- 

pect: In this section you want to 

prove that you weren’t a prig and 

that all work and no play and so 

forth. So you recount the gayer 

aspects of your student life (how 

you spent the week-end in jail 

after drinking the ether from the 

operating room; how you cached 

the anatomical specimen in your 

landlady’s handkerchief; how 

| you met the woman who was 

| destined to become your life part- 
| ner later on). 

Interneship—Historical: Now 

you are warming up to the heart 

of your book. You enter the sub- 

ject obliquely. First, you note the 

quaint aspects of the physical 

facilities (the horse-drawn am- 

bulance, the operation in dress 

suit). Then you tell about the 
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personnel (those old duffers were 
actually better doctors, although 
they knew nothing about blood 
counts and such). Next youcome 
to your first case, which you have 
never forgotten to this day. (At 
this point you may become some- 
what suspicious of yourself, not- 
ing that your memory for the 
long ago is much better than for 
recent events. ) 

From here, your medical mem- 
oirs will depend on your litera- 
ry methodology. You may re- 
main chronologic, detailing each 
change of residence. Or you may 
write your chapters according to 
topics and themes. At any rate, 
you're pretty sure to cover some 
such subjects as these: 


Patients You Remember 

The Humorous and the Bi- 
zarre: The patient who swal- 
lowed his toupee, etc. 

The Dramatic: Performing an 
appendectomy on the carrousel 
during the county fair. 

The Firsts: The number of 
these will depend, of course, on 
how great an innovator you were. 
You should be good for a few 
firsts, even if only first-to-sug- 
gest-washing-milk-bottles-in- 
your-county. The idea is to make 
your life sound like pioneer stuff. 
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Quote the death rate before you 
started practice and twenty years 
after. 

The Philosophical: At this 
point, you improvise, and no 
factual bars need hinder you. 
Some suggested jumping-off 
points: 

(a) “Medicine Yesterday, To- 
day, and Tomorrow.” Under this 
heading you discuss such ques- 
tions as “Does penicillin really 
change human nature?” or “Is 
medicine practiced any better to- 
day than in days of yore?” 

(b) “The Mad Pace.” Here 
you may talk about the effect of 
internal combustion machines on 
the incidence of gallstones. 

(c) “Miscellany.” This head- 
ing gives you a chance to try your 
own individual explanation of 
Khrushchev’s psychosis, ot the 


relationship between smoking 
and the divorce rate. 
Conclusion—Whither Are We 
Going? The note here is mellow. 
You believe you have led a full 
life, and as you gaze on the grand- 
children of girls you delivered 
you are happy. But oh, if you 
were only 16 again, and able to 
live through the wonderful dis- 
coveries that are bound to come! 
At this point you give the final 
proof of your absolute moderni- 
ty—how you took up flying and 
marijuana at the age of 78. 
There it is: the doctor’s digest 
reduced to its most transparent 
formula. Yet I’m a sucker for it. 
When the chips are down and the 
stethoscope checked in, you can 
write your epic of “One Doctor’s 
Life” with at least one certainty 
—l'll buy it! END 


Real Shocker 


A young red-headed primipara always brought a long list 
of questions to each prenatal visit. After several months, 
I thought I’d covered everything a mother-to-be could pos- 


sibly want to know. 


I was wrong. On one of her last pre-labor visits, she asked: 
“Doctor, do you suppose I would get shocked if my water 
broke while I was under my electric blanket?” 


XUM 


—WARREN D. ELLIOTT, M.D. 
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Some doctors practice solo. Others team up with col- 
leagues. Dr. Phillips K. Champion, one of the best-estab- 
lished OB/Gyn. men in Dayton, Ohio, does both. 

Dr. Champion has a solo practice in that his large fol- 
lowing of patients is definitely and distinctively his. Me 
sends out his own bills in his own name, divides the net 
proceeds with no one, and has never even considered a 
formal partnership arrangement. 

He has a combined practice in that the two other ob- 
stetricians who share his office have both built their own 
practices out of his. Both began by taking his house calls 
and covering for him on his days off. (One still does.) 
Both get equal billing with him on the office door, on ap- 


THIS ARTICLE is the third of a series whose aim is to spotlight the little things 
that make a typical practice tick—or sometimes fail to tick. The first practice 
profiled was that of “The Overburdened G.P.”” (mMepicaL ECOoNoMics, Octo- 
ber, 1956). The second was that of “The ‘Family’ Internist” (mMepicaL 
EcoNomics, April, 1957). Later articles will take up a hospital-centered 
practice, a group practice, and other specific types. 


Practice Profile: Three 
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Dr. Phillips Champion’s practice has grown to the 
point where he’s glad to turn some of it over to his 
younger associates. But is it a good idea to sub- 


divide a practice as informally as these men do? 


OB Associa les By Edwin N. Perrin 


pointment cards, and so forth. Both are regarded by 
patients as his full associates. 

This kind of informal association is by no means un- 
usual among OB men. The round-the-clock nature of 
their specialty makes wholly independent practice seem 
almost unendurable to many of them. At the same time, 
a full-fledged, patient-sharing partnership may seem in- 
appropriate in view of the special relationship between 
obstetrician and mother-to-be. The result is an increasing 
number of loose-jointed OB associations. 

In Dayton, twenty-two physicians limit their practices 
to OB and/or Gyn. Only eight of these men practice solo. 
Fourteen practice in a total of five associations, of which 
Dr. Champion’s is the senior. So the complex over which 
“Champ” presides—three doctors and three aides in a 
ten-room office suite—is more typical than you might 
think. 

Let’s move in for a closer look at it: 
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THREE OB ASSOCIATES 


First, of course, there’s Dr. 
Champion himself, the 49-year- 
old founder and central figure of 
the complex. Then there’s Dr. 
Howard McKnight, now seven- 
eighths an independent practi- 
tioner. He and Dr. Champion 
take turns paying the office rent. 

Third is Dr. Robert Skipton, 
who works about 30 per cent of 
the time for Dr. Champion, about 
10 per cent for Dr. McKnight, 
and about 60 per cent for him- 
self. He pays none of the office 
expenses except the cost of his 
own billheads and his own tele- 
phone-answering service. 


Who Does What? 

The division of aides is equal- 
ly complicated. The senior aide, 
Mrs. Mollie Pitts, and the junior 
one, Mrs. Jacqueline Davidson, 
work full-time for Dr. Cham- 
pion. But they also regularly pre- 
pare patients for Dr. Skipton, 
and they handle his typing when 
they get time. 

The third aide, Miss Rose Mc- 
Dermott, works in the same of- 
fice with the other two. But she’s 
paid separately by Dr. McKnight 
and works only for him. She 
even uses separate office equip- 
ment. 

How did such a system evolve? 
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The truth is that it just growed— 
in a way that makes Harriet 
Beecher Stowe’s Topsy look like 
the result of a five-year plan. And 
the key to its growth lies in the 
personality of Phillips K. Cham- 
pion himself. 


Born Champion 

Dr. Champion is a born lead- 
er, the sort of man whose high 
metabolic rate and personal dash 
would have carried him to the 
top in any profession. As a doc- 
tor, he has an obvious magnetic 
appeal to patients. Even his col- 
leagues recognize it. Last year, 
for example, when Dayton OB 
men were discussing whether to 
take a course in hypno-anesthe- 
sia, his name happened to come 
up. “Champ?” said one of the 
men. “He doesn’t need to study 
hypnosis. His patients are hyp- 
notized already.” 

But tempering this tempera- 
ment is the caution that Dr. 
Champion learned during the de- 
pression. He graduated from 
Cornell University Medical Col- 
lege in economically bleak 1933. 
He finished his OB/Gyn. resi- 
dency in the almost-as-bleak 
year of 1937. Then, with his 
pregnant wife, he traveled 10,- 
000 miles in two weeks, looking 








for | 
a li 

b 
bec 
boa 
ther 
mor 
it me 
pect 
in tk 
city’ 

A 
mon 
and 
ever 
year 
War 
Arm 
retul 
yonc 
194° 
fifty 
jor g 


time 


TI 
with 
McK 
tive « 
resid 
Befo 
my f 
old ¢ 


°Th 
000 th 


ed— 
irriet 
- like 
And 
1 the 
ham- 


lead- 
high 
dash 
» the 
doc- 
netic 
; col- 
year, 
; OB 
er to 
sthe- 
some 
f the 
study 
hyp- 


pera- 

Dr. 
e de- 
from 
Col- 
933. 
resi- 
leak 
1 his 

10,- 
»king 





for a place where he could make 
a living. 

He settled on Dayton chiefly 
because he found only one 
board-certified OB/Gyn. man 
there.* But it took him fifteen 
months to convince Dayton that 
it needed two. Most local pros- 
pects who could afford a doctor 
in those days went to one of the 
city’s several hundred G.P.s. 

At the end of the fifteen 
months he began to break even, 
and he’s done increasingly well 
ever since. There was a three- 
year interruption during World 
War II, when he served with the 
Army in Europe. Soon after he 
returned, his practice shot be- 
yond solo proportions. By early 
1947 he was handling close to 
fifty deliveries a month, plus ma- 
jor gynecological surgery. It was 
time for a break. 


Enter the Second Man 

The break came in July, 1947, 
with the appearance of Howard 
McKnight. Dr. McKnight, a na- 
tive of Dayton, had just finished 
residency training in St. Louis. 
Before that he’d been in the Ar- 
my for two years. The 32-year- 
old doctor, his wife, and their 


°The city had a population of about 200,- 
000 then. Today it has 290,000. 


XUM 


three children were all eager to 
get back to Dayton. 

Dr. McKnight had taken his 
interneship under Dr. Champion 
at Dayton’s Miami Valley Hos- 
pital. Over the years, the two 
men had kept in touch. Now Dr. 
Champion offered—and Dr. Mc- 
Knight accepted—a rather un- 
usual form of association. There 
was to be no contract, no part- 
nership, nothing in writing. In- 
stead, the two men shook hands 
on the following terms: 





Unwritten Agreement 


Dr. McKnight was to make all 
of Dr. Champion’s house calls, 
see all his hospital patients three 
days a week, take all his off- 
hours emergencies, and cover for 
him during vacations. In return, 
he was to get $300 a month plus 
the free use of Dr. Champion’s 
office and personnel. More im- 
portant, he was to have every 
chance to build his own practice, 
drawing freely on Dr. Cham- 
pion’s to do so. 

It took four and a half years, 
but by the end of 1951 Dr. Mc- 
Knight’s practice was well built. 
He was doing some twenty de- 
liveries a month. His files con- 
tained close to 400 active ac- 
counts, many of them represent- 
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THREE OB ASSOCIATES 


ing patients who had transferred 
their allegiance from Dr. Cham- 
pion—with that busy obstet- 
rician’s complete consent. 

Dr. McKnight no longer had 
much spare time for Dr. Cham- 
pion’s chores. He was ready to 
dispense with his salary (by then 
$400 a month). It was time for 
a new man. 

After one applicant didn’t 
work out, the new man material- 
ized a few months later in the 
person of Robert Dale Skipton. 


Third Man Arrives 

Like Dr. McKnight, Bob Skip- 
ton was a native Ohioan, fresh 
from residency and military serv- 
ice. When he joined Dr. Cham- 
pion in the fall of 1952, a dice 
31, he had little but his board 
eligibility in OB/Gyn. and a de- 
termination not to practice solo. 

Dr. Champion, of course, was 
even more determined not to go 
into partnership. The result was 
an agreement much like the one 
made with Dr. McKnight. Skip- 
ton took over all of McKnight’s 
chores—and also the latter’s 
$400 salary. He took over, too, 
the promise of being given every 
help in splitting off his own pri- 
vate practice. 

Meanwhile, Howard Mc- 
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Knight hired a nurse, began 
buying his own supplies, and 
launched into practice as an in- 
dependent office-mate of Dr. 
Champion’s. He also began pay- 
ing Dr. Skipton $100 a month 
to take over a few of his chores 
—chiefly hospital calls, two days 
a week. 

Today, five years later, these 
arrangements still stand. Each 
of the three associates currently 
spends most of his time with his 
own patients. But Dr. Skipton 
still sees a good many of Dr. 
Champion’s patients and a few 
of Dr. McKnight’s. 

The combined operation pos- 
es some interesting problems in 
office management. Picking the 
busiest time, midafternoon, let’s 
see what they are: 


Ten Waiting 

As you walk through the dou- 
ble glass doors of 1170 Fidelity 
Medical Building, you find your- 
self in a waiting room big enough 
for ten patients. Ten patients are 
in it, waiting. (If you’ve come on 
a Friday afternoon, one or two 
more may be standing out in the 
hall. ) 

If all three doctors were ever 
in the office at once, five of the 
patients [MORE TEXT ON 166] 
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DR. CHAMPION’S ASSOCIATES help keep the office corridor busy. Here Dr. 
Skipton says good-by to a patient (background), and Dr. McKnight confers 
with one aide while another stands by. Third aide (not shown) is doing preps. 
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DEL 
DR. CHAMPION HIMSELF. Checking over the thirty or so babies he delivers oa 
each month keeps him pretty steadily in mask and gown. He does occasional Dav 


deliveries for his associates when they get more work than they can handle. 
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DELIVERY WAS NORMAL. Seated at the mahogany desk in his consultation 


slivers ‘ ‘ . “ee . . 
aol room, the senior associate dictates a report to his junior aide, Jacqueline 
s1ona ° ~g_° ’ To 

r Davidson. She also handles Dr. Skipton’s correspondence and does billing. 
anaie. 


MEDICAL ECONOMICS * SEPTEMBER 1957 159 





XUM 




















THREE OB ASSOCIATES 


PRE-PRINTED INSTRUCTIONS save time and satisfy patients. Dr. Cham- 


pion’s Rx pads are pre-printed, too—with the prescription as well as his name. 


Routine medication for obstetrical patients makes this procedure possible. 
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2 ssa pa ek en 


MILITARY FAMILIES abound around Dayton, and Dr. Champion has de- 


1am- 
aa livered hundreds of their new additions. Air Force wives make up a fifth of his 
ble. practice. Shown arriving at the office are Capt. Murray Edelman and family. 
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YOU CAN RELAX NOW. Howard McKnight, second-ranking of the three TO 
associates, tells a still-tense father about his new son’s delivery. Unhurried ove 
chats like this have proved to be one of the doctor’s best practice builders. ete 
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TOO MUCH PAPERWORK, moans Dr. Skipton, junior associate, as he toils 
over bank deposit slips. He also keeps his own due-book for babies, cash book, 
etc. The office girls haven’t the time to do these routine clerical jobs for him. 
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THREE OB ASSOCIATES 


BURIED TREASURE: If you knew where to look in Dr. McKnight’s file 


cabinet, you could make a nice haul of cash. Between bank trips, his aide 


keeps cash receipts hidden there. Dr. Skipton’s cash is concealed similarly. 
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NOT THE THREE BEARS, but the three doctors’ financial records. Dr. Cham- 
pion (600 accounts) has the big file on the left, Dr. McKnight (450) the 
medium-sized one in the middle, and Dr. Skipton (180) the small one. 





ONE TO A PAGE, all of Dr. Champion’s obstetrical patients are listed in 
his “black book.” The book stays with him night and day, enables him to 


go primed from church pew or garden party directly to the delivery room. 
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THREE OB ASSOCIATES 


would be waiting for Dr. Cham- 
pion, three for Dr. McKnight, 
and two for Dr. Skipton. 
Behind the waiting room, and 
connected to it by swinging doors 
and a window with a sliding 
wooden panel, is the 8’ x 12’ 
business office. Jammed into it 
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are three desks, three big file 
cabinets, and chairs for three 
aides. Two of the aides are in 
their chairs, and the third is off 
preparing patients. The room 
reverberates with compressed ac- 
tivity. “We weigh ourselves eve- 
ry day,” says the senior aide 
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MULTUM IN PARVO could be the motto, 
of the aides. All three must work in this 
8’ x 12’ office crammed witlr desks and 
files. If one girl opens a file drawer, right 
of way through the room is suspended 
until she gets it closed again. ( Realizing 
the effect of all this on office efficiency, 
the doctors decided last month to parti- 
tion off the 12’x 14’ examining room next 


door to the aides’ station. There the girl 





working on bills or letters would be able 


to do so without interruption from in- 





coming patients or telephone calls. ) 


ig file} “We can’t any of us gaina pound. himself is examining a patient. 
three There isn’t room.” Dr. Champion makes his ap- 
are in Down the corridor there are pointments “four across.” That 


1 is off} five examining rooms and three _ is, he schedules four patients eve- 
» room} consultation rooms. In two of _ ry half hour. Both he and which- 
sedac-} the examining rooms, patients ever aide is doing the preps are 
es eve-} are waiting to see Dr. Champion. _ pretty steadily on the run. 

r aide In a third room, Dr. Champion The only slowdowns come. 
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Dr. Champion Comments 


On partnership agreements: “You can’t make a fellow 
play fair if he doesn’t want to. You can’t make him co- 
operate against his will. You can’t make him stay with you 
if he wants to go. So what’s the use of writing it down and 
trying to hold someone to the letter of the law?” 


On the Medicare program: “It’s worked out better than a 
lot of people expected. In Ohio they pay $165 for an OB 
case. And my nurse tells me that they always pay within 
ten days after we submit a bill.” 


On doctors in business: “They should stay out of it. I know 
a group of doctors who're building an apartment house. 
They're wasting time now and they'll keep on wasting it— 
arguing with the janitors and tenants. Few good doctors 
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have enough time to supervise a business on the side.” 








during the initial appointments 
of new patients. They get half an 
hour apiece. But Dr. Champion 
usually declines to see more than 
three newcomers a day. Result: 
He’s usually booked solid on new 
patients two or three weeks in 
advance. 

While Dr. Champion is see- 
ing an average of thirty patients 
a day in three of the examining 
rooms, Dr. McKnight is seeing 
his twenty or so in the other two. 
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Working at a somewhat slower 
pace than Champion, McKnight 
usually sees six old patients—or 
two new ones—in the course of 
an hour. 


One Out, Two In 


At this hour Dr. Skipton isn't 
in the office at all. There’d be no 
room for him. He saw his sixteen 
or seventeen office patients be- 
fore lunch. Now he’s out making 
hospital and house calls—his 











The Doctors’ Aides 


All three girls in the Champion office have had nurse’s 
training. Mollie Pitts, the senior aide, was a nursing super- 
visor before she came to Dr. Champion about a year ago. 
Rose McDermott, Dr. McKnight’s nurse, had two years’ 
experience in the delivery room at Good Samaritan Hos- 
pital. And Jacqueline Davidson, the junior aide for Drs. 
Champion and Skipton, was in her senior year of nursing 





school when she quit to get married. 

This experience is obviously useful in an office that re- 
ceives so many calls from advice- and reassurance-seeking 
patients. It enables Mrs. Pitts to be more than an office 
nurse and Jacqueline Davidson to be more than an office 
secretary. Actually, both of them do a little of everything. 
There’s no clear-cut division of duties between them—and 
sometimes things don’t get done because each girl thought 
the other was supposed to do it. Mrs. McDermott escapes 
this problem, being aide to just one doctor. 

Dr. Champion pays Mollie $75 a week and Jackie $70. 
— Rose McDermott gets $75 from Dr. McKnight. All three 
girls get free diagnosis and treatment from their employers. 

















“0 If they get sick, they are paid for their days off. If they want 
eat to take extra time for a long week-end, they have to recruit 
at ol and pay substitutes. 
Aside from their cramped quarters and lack of equip- 

ment, the chief complaints of the girls are the filing system 

(“too many paper clips—the records get tangled up”) and 
isn't the sliding wooden panel opening into the waiting room. 
a (“If you close it, you can’t see who’s arriving. If you open 
oon it, the patients overhear every phone call.”) 
3 be- 
iking 
—his 
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The Doctors’ Finances 


Dr. PHILLIPS CHAMPION, when he first started saving money, 
put it mostly into building and loan association shares at 1'2 or 2 
per cent interest. Then, after World War II, he began to switch to 
mutual funds. “But I did a little arithmetic,” he says, “and when 
I realized that loading charges take two years’ income from them, 
1 stopped buying mutual funds.” 

Now, he’s an ardent but conservative investor in common 
stocks. Most of his savings are in them. He reads Moody’s, 
Forbes, and The Wall Street Journal regularly. Since last fall 
he’s retained a Cincinnati firm (Haydock & Co.) as his invest- 
ment counsel. And he’s made as much as 300 per cent profit on 
such blue-chip growth stocks as Shell and Gulf Oil. 

Dr. Champion doesn’t believe in carrying much life insur- 
ance after one’s children are grown. He has an ordinary life 
policy in the amount of $10,000 (it’s designed to help his 
heirs pay inheritance taxes) and paid-up endowment policies 
in the amount of $45,000 (they're left Over from his pre-stock- 
market days). As for malpractice insurance, he has a modest 
$1 0,000/ $30,000 policy. Premium: $81 last year. 

Car-buying has become a scheduled part of his financial pro- 
gram. Every three years Dr. Champion buys a new Oldsmobile 
for professional use. At the end of three years he has driven 
it 30,000 miles and depreciated it to a considerable extent on 
his income-tax return. He then turns the car over to Mrs. 
Champion, who keeps it another three years and adds about 
8,000 miles. Finally, after six years, he trades it in. 

Che chief financial advice Dr. Champion would give a young- 
er M.D. is to start buying stock early. He wishes he himself 
had started much sooner than he did. “Once you've built up 
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reasonable security, start making your money work for you,” 
he says. “In times like these, the best way to do that is by 
buying stock.” 


Dr. Howard MCKNIGHT, in contrast to his senior associate, 
centers his financial program around insurance. Having five 
children—the oldest is 18 and the youngest 5—he feels he 
must. 

In addition to his $10,000 G.I. insurance and a $10,000 term 
policy, Dr. McKnight carries $140,000 worth of ordinary life. 
He also has $10,000 worth of government bonds. 

For the last couple of years he’s had some money left over at 
the end of the year. That's after he’s paid all fixed commitments, 
including the mortgage payments on the new house he and Mrs. 
McKnight bought four years ago. With Dr. Champion’s strong 
urging, he has begun a stock investment program. He's also con- 
sidering upping the limits of the $5,000/$15,000 malpractice 
policy he’s had since interne days. 


Dr. ROBERT SKIPTON is just getting started financially. He 
carries $50,000 worth of straight life insurance, including his 
$10,000 G.I. policy. He’d like to buy another $20,000 worth. 
After that, he too hopes to start a Champion-style investment 
program. 

But the chances are that he'll take a while to really get it 
going. Just this year he and Mrs. Skipton bought a $7,200 
building lot. Soon they hope to build a four-bedroom house to 
replace the one they now rent. Meanwhile, investments will 
have to take a back seat. 

Dr. Skipton currently has $10,000 /$30,000 worth of malprac- 


tice coverage. 
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own and some of Dr. Cham- 
pion’s. 

According to their standard 
office schedule, Dr. Skipton is in 
four mornings and no afternoons 
a week; Dr. McKnight is in four 
afternoons and one morning; 
and Dr. Champion is in five af- 
ternoons (including Saturday) 
and no mornings. All three doc- 
tors take all day Wednesday off. 

As you might expect, nearly 
all office procedures reflect the 
intricacy of this scheduling. 
Three separate medical practices 
are being conducted at 1170 Fi- 
delity Medical Building, and 
each one is run slightly differ- 
ently. Each rates a separate look. 


His Business Methods 

Since all three trace back to 
Dr. Champion, let’s start with 
him. Let’s look at his business 
procedure with a typical obstet- 
rical patient: 

When a woman comes in for 
her first appointment with Dr. 
Champion, three sets of records 
are begun. First, whichever girl 
is on desk duty gets the patient's 
medical history on a sheet of or- 
dinary typewriter paper. Then 
she records the necessary finan- 
cial data on a 5” x 8” note card 
and files it in the metal box where 
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all such cards (except Dr. Mc- 
Knight's) are kept. Finally, she 
starts a new page in Dr. Cham- 
pion’s black book.* 


Cryptic Notes 
Patient and history then go in 
to Dr. Champion, and the doc- 
tor adds notations as he exam- 
ines her. His notes tend to be 
brief and—in the words of one 


former aide—“just about mean- 
ingless except to someone who 
has had several months’ experi- 
ence in deciphering the doctor's 
hand.’’ Whether they would 
stand up in court is debatable. 

In addition to his clinical 
notes, Dr. Champion also jots 
down some notation about fees. 
That's brief, too. For example, 
if he puts down 1.5, it nieans 
he’s setting the fee at $150. 

He arrives at the obstetrical 
fee through a formula that’s used 
by almost every OB/Gyn. man 
in the area. It works like this: 

Take the father’s gross pay 


°Dr. Champion keeps the small blac k 
hook with him day and night, whenev« 
he’s out of the office. In it are recorded, on 
to a page, the names of all his obstetrical 
patients. Each page also shows the woman's 
age, previous number of babies, her dv 
date, her pelvic measurements, her RH fac- 


tor, and other information about her las: 
delivery, if any. The book comes in han« 
if the doctor is called to a delivery from th: 
country club or from a Rotary luncheon 


(He attends fairly regularly.) 
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for one week. Multiply by two. 
Subtract 10 per cent. Then de- 
duct $10 per dependent. What’s 
left is the fee. 

To illustrate, take a woman 
whose husband earns $100 a 
week and who already has one 
child. You’d charge $200 minus 
$20 minus $10 each for her and 
the previous child. That’s a fee 
of $160, and it would cover all 
prenatal care and post-partum 
care up to six months. 

Dr. Champion’s other fees are 
more or less standard. The first 
office visit is $10; each follow- 
up visit is $5. AD & C costs $50; 
a Caesarean, $125 to $150 if re- 
ferred and $200 if not referred; a 
hysterectomy, $200 up. 


His Filing System 

After the new patient has left 
the office, the aide on desk duty 
gets her history back and copies 
off the financial information. 
Then she files the history by 
simply putting it in its proper 
alphabetical position in a file 
cabinet. She uses no_ folders, 
name tags, or even staples. If 
the history is more than one page 
long, she paperclips the sheets 
together. (Reason for this sys- 
tem: Dr. Champion likes to be 
able to unclip the records and 
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shuffle them around when he’s 
doing an examination.) 

After this first visit, the ob- 
stetrical patient comes in once 
a month through the sixth month. 
She comes in every two weeks 
thereafter. In between, she prob- 
ably phones a lot—even though, 
on her first visit, she received a 
little book of detailed instruc- 
tions written by Dr. Champion 
himself. 


She Lives by the Book 

The phone calls are mostly 
handled by Mollie Pitts, the sen- 
ior aide. With Dr. Champion’s 
booklet as her basic guide, she 
routinely answers such ques- 
tions as “May I take tub baths?” 
(yes, in the early months) and “Is 
it all right to wear high heels?” 
(no, it’s much better to wear low- 
heel oxfords). Mrs. Pitts disposes 
of thirty or forty calls a day in 
this fashion. 


The Tough Questions 

That leaves an average of six 
or eight calls that Mrs. Pitts can’t 
handle herself. These she notes 
down on Dr. Champion’s desk 
calendar. Just before he leaves 
the office at night, the doctor 
tears off the sheet with the ac- 
cumulated [MORE ON 322] 
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Uncle Sam is taking a slice of the 
insurance money meant for 
private doctors and hospitals. 


Hence, the question now asked: 


Can Competition 


By the V.A. Be Checked? 


A number of Veterans Administration hospitals are cur- 
rently admitting veterans who have both non-service-con- 
nected illnesses and health insurance coverage. They’re 
not only admitting them; they’re treating them and then 
collecting on their health insurance. This puts V.A. hos- 
pitals “in direct competition with private hospitals and 
medical personnel,” say doctors in Oklahoma City. 
Doctors in many other cities feel the same way. They 
also feel that Congress alone can halt this competition. 
What do key Congressmen say about it? Here’s a pri- 
vate conversation with Representative Olin E. Teague 
(D., Tex.). As chairman of the House Veterans Affairs 
Committee, he’s probably the most influential Congress- 
man in the realm of veterans’ medicine. In this interview 
with Hugh C. Sherwood, an associate editor of MEDICAL 
ECONOMICS, he talks candidly about V.A. competition 
and what his committee is doing to stop it. 
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Q. Congressman Teague, what’s your feeling about the 
various abuses that have been reported in the V.A. medi- 
cal care program? 

A. I feel that we have a very fine V.A. medical care 
program at this time. And I feel that the Veterans Affairs 
Committee in the last year or so has helped eliminate 
most of the abuses in the V.A. program. 

Q. Specifically, what abuses are you referring to? 

A. First, there was very poor administration of the 
V.A.’s out-patient medical care program. And the V.A.’s 
whole method of billing for medical and dental services 
was on the sloppy side. We found, for example, that 
the V.A. was paying out money for dental care of teeth 
that hadn’t even been filled. 

I remember a medical case in which we found a Vir- 
ginia psychiatrist had charged the V.A. for five office 
treatments of a schizophrenic veteran. But the doctor 
had neyer actually rendered the treatments. The veteran 
had been in a mental hospital the whole time. 

To take another example, a West Coast doctor charged 
the V.A. for seeing two veterans eighty-four and seventy- 
one times respectively. Actually, he’d seen each of them 
less than half that number of times. 

Under our prodding, the V.A. has now instituted a 
check on these matters—and with some results. The West 
Coast doctor, for example, had to pay $2,500 in fines. 

Second, there’s his business of the V.A. collecting 
health insurance proceeds. As you know, the V.A. col- 
lects about $3,000,000 every year on policies carried by 
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veterans with non-service-con- 
nected disabilities. We’ve been 
working to eliminate that. 

Q. How have you gone about 
it, Congressman? 

A. Well, let’s go back to 1953. 
In that year the V.A. put in a 
new admissions form(10-P-10a). 
Most doctors are probably fami- 
liar with it by now. It requires 
veterans with non-service-con- 
nected illnesses to describe their 
financial status in considerable 
detail. They have to state their 
average monthly net income and 
expenditures for the previous six 
months; the current value of 
their real and personal property; 
and list their ready assets—such 
as savings bonds and bank de- 
posits. 


More to Be Done 

Q. Do you think this admis- 
sions form has helped? 

A. Yes, it’s been quite suc- 
cessful in blocking admission of 
veterans who can pay their own 
way. We are receiving fewer 
complaints about faulty admis- 
sions than we used to receive. 
But the 1953 admissions form 
hasn't done the whole job. So 
a year ago we started working on 
a plan to tighten V.A. admissions 
procedures even further. It’s 





MEDICAL ECONOMICS * SEPTEMBER 1957 


V.A. COMPETITION: CAN IT BE CHECKED? 





now embodied in legislative bill 
H.R. 58. 

Q. What’s the gist of your 
plan? 

A. It aims at eliminating cases 
of short-term hospitalization for 
which the veteran could afford 
private care. It would require the 
veteran to declare: “(1) all med- 
ical, surgical, hospitalization, 
and health insurance .. . (2) all 
life insurance . . . (3) the value 
of all property, real and perso- 
nal...” and so forth. 


He’d Give Fair Warning 

The plan would also require 
the V.A. admitting officer to esti- 
mate the probable length of the 
veteran’s stay. If it were less than 
thirty days, he’d be required to 
estimate and tell the veterar: the 
probable cost of treatment in pri- 
vate facilities. Finally, the V.A. 
officer would have to read the 
veteran the section of the Fede- 
ral Criminal Code dealing with 
false statements. 

Q. I notice H.R. 58 hasn’t 
made much progress during the 
current session of Congress, Mr. 
Teague. What are the chances 
that it will be enacted during the 
session beginning in January? 

A. The chances are not too 
good, I’m afraid. Some members 
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of Congress seem to think it’s no 
longer necessary. You see, here’s 
what happened: 

The V.A. objected to our plan 
at the time we began to draw it 
up. But it had full knowledge of 
what we were doing. And last 
December 28, it got out an ad- 
ministrative directive doing most 
of the things our plan is intend- 
ed to accomplish. 

On January 3, none the less, 
I introduced H.R. 58. I still hope 
it’s passed. But whether it is or 
not, our job will be to see 
that the parts of our plan embo- 
died in the V.A. directive are 
carried out. If they are, then 
that will take care of most of the 
trouble. 


What It Lacks 

Q. You say the V.A. directive 
orders most of the things your 
plan would require. What doesn’t 
it do that’s included in your 
plan? 

A. The main thing it doesn’t 
do is require V.A. admissions of- 
ficers to read the Criminal Code 
on fraudulent statements to vet- 
erans with non-service-connect- 
ed disabilities. 

Q. What do you consider the 
key part of the V.A. directive? 

A. That part that requires the 
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V.A. officer to make an estimate 


of the probable cost of compar- 
able hospital care in private facil- 
ities—and to tell the veteran 
what that cost would be before 
he declares himself indigent. 
After all, a veteran can’t honest- 
ly estimate his ability to pay un- 
less he knows that cost. 


A Second Directive 


Q. There’s been a second V.A. 
directive since December 28, 
hasn’t there? 

A. Yes, the V.A. issued an- 
other directive on May 29. It af- 
fects veterans with non-service- 
connected illnesses who have 
workmen’s compensation cover- 
age. When such a veteran is ad- 
mitted to a V.A. hospital, his 
employer will be informed. If the 
employer reports that the man 
is covered by workmen’s com- 
pensation, the veteran will then 
be asked to review his oath that 
he’s unable to pay. Ultimately 
he’ll be asked to transfer himself 
to a non-V.A. hospital. 

Q. What happens if he refuses 
to transfer? 

A. He’ll be told that that in- 
formation will be transmitted to 
V.A. headquarters for further ac- 
tion. He can be prosecuted. Re- 
member, though, that this second 
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V.A. COMPETITION: 


directive affects only workmen’s 
compensation cases—and they 
form only a very small part of 
this whole insurance collection 
problem. 





More Pressure on Vets 

Q. Where does that leave the 
problem of V.A. competition? 
Do you think it will eventually be 
completely solved by your com- 
mittee’s persistent watchdog 
activities? 

A. We can’t go that far. The 
situation we visualize is this: 
More pressure will be brought on 
the veteran to consider all his as- 
sets before he signs a statement 
of indigency. The V.A. admitting 
officer will have to counsel the 
veteran carefully and take spe- 
cial pains to make sure he’s tuak- 
ing into account any health 
insurance he may own. 

Most veterans don’t under- 
stand the declaration form. On 
the other hand, they don’t want 
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CAN IT BE CHECKED? 


to chisel. So the V.A. officer will 
have to make sure they under- 
stand it—not just say, “Sign 
here.” The matter will have to 
be treated more seriously than it 
sometimes has been in the past. 

Q. Congressman, some doc- 
tors think the whole program 
could be solved just by barring 
non-service-connected cases 
from V.A. hospitals. Do you 
think other hospital facilities 
could adequately care for veter- 
ans with non-service-connected 
disabilities who are now being 
treated by the V.A.? 

A. No. Not TB and NP cases 
in particular. . 

Q. What if the law were 
changed so that only service-con- 
nected cases could be admitted 
to V.A. hospitals? 


. ‘Not a Chance’ 

A. I don’t believe there is any 
possibility on earth of the law be- 
ing changed so that our veterans 
hospitals will admit only service- 
connected cases. Congress, vet- 
erans’ Organizations, and the 
public generally would not be in 
accord with any such move. 
There’s one big reason why, and 
that’s the problem of determin- 
ing service-connection. Such con- 
nection is not a black or white 
thing. 

Medical authorities display 
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considerable confidence in their 
ability to state whether or not 
military service had anything to 
do with certain illnesses. The re- 
sult is that many veterans are de- 
nied admission to V.A. hospitals 
when everyone who knows their 
cases is convinced that their mili- 
tary service was the major factor 
contributing to their illnesses. 


Wartime Stress 

Such situations are especially 
apt to arise in connection with 
mental diseases. It is impossible 
to convince the family and 
friends of a veteran suffering 
mental collapse that a long and 
strenuous period of military serv- 
ice is not the probable cause. 

The relationship between mil- 
itary service and multiple sclero- 
sis is practically impossible to 
establish. We find violent disa- 
greement among medical author- 
ities on such cases. Yet there is 
no doubt in my mind that months 
spent in the freezing fox holes 
of Europe and Korea, under con- 
ditions of terrible strain, inade- 
quate diet, and constant expo- 
sure, must have contributed to 
this disease in many instances. 

Q. In view of this feeling, what 
has been the effect on your com- 
mittee’s thinking of the A.M.A. 
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effort to limit V.A. admissions 
solely to service-connected 
cases? 

A. None. 


What They Want 

Q. Congressman, some doc- 
tors think neither the V.A. direc- 
tives nor even your own plan— 
however laudable—will stop the 
V.A. from treating insured pa- 
tients and collecting the pro- 
ceeds. They think a law is need- 
ed that will specifically bar ad- 
mission of veterans with ade- 
quate insurance—a law with 
teeth in it. What’s your opinion 
of this view? 


‘No Law Needed’ 

A. I think it’s correct that nei- 
ther H.R. 58 nor the V.A. direc- 
tives will by themselves solve the 
problem. 

But I believe a law specifically 
barring non-service-connected 
cases is not needed. The desired 
results can be pretty well obtain- 
ed through vigorous prosecution 
of the law and the directives that 
now exist. 

Q. Mr. Teague, you’ve said in 
the past that both medical groups 
and veterans’ groups should tem- 
per their beliefs about this prob- 
lem. How do you think medical 
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groups should temper their be- ion about it. Some veterans think 
liefs about it? And how will that _ there’s nothing too good for any 
help the situation? fellow who’s had ninety days of 

A. If there’s something worth _ service. On the other hand, the 
controversy, then there are al- A.M.A. thinks nothing at all 
ways two extreme poles of opin- should be done for non-service- 








Key Facts About V.A. Competition 


One thing is sure: The Veterans Administration is billing 
private insurance carriers for some $16,000,000 annually for 
the care it gives in V.A. hospitals to insured veterans who 
have non-service-connected illnesses. (The V.A. actually col- 
lects only about $3,000,000 of this, however—primarily be- 
cause of insurance company policies specifically excluding 
payment for V.A. care.) 

Another thing that’s sure: The V.A. is required by law to 
care for any veteran “who is in need of hospitalization or 
domiciliary care and is unable to defray the necessary expen- 
ses therefor . . . irrespective of whether the disability dis- 
ease, or defect was due to service. The statement under oath 
of the applicant . . . shall be accepted as sufficient evidence 
of inability to defray necessary expenses.” 

By way of limiting this open-door policy and bolstering its 
budget, the V.A. requires veterans with health insurance to 
sign over their policies. The agency argues: “It is inequit- 
able to expect the taxpayers of the United States to bear the 
expense of hospitalization of one who carried insurance... 
and thereby relieve the insuror of the responsibility of meet- 
ing its contractual obligations . . . thus, in effect. providing 
a form of subsidy to the insuror without statutory authoriza- 


tion.” 
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connected cases. But you can’t 
just dump 60,000 NP [neuro- 
psychiatric] cases out of V.A. 
hospitals. 

Look at the typical veteran 
with a non-service-connected 





disability who’s admitted to a 
V.A. hospital. A small-town doc- 
tor has been treating him as a 
private patient. Then the veteran 
runs out of money. But he’s still 
in need of medical care. Who ar- 





Some doctors support this argument. Says one New Jersey 


physician: 


“If the Veterans Administration doesn’t collect, this simply 
enriches the insurance carrier at the expense of the U.S. tax- 
payer. As a taxpayer, I object. | would prefer to have the 


Government collect...” 


But the third thing that’s sure is that a good many doctors 
don’t like such V.A. collections. They believe that when the 
V.A. admits non-service-connected cases, treats them, and 
then collects on their health insurance, it’s competing unfair- 
ly with private practitioners and hospitals and/or engaging in 
the corporate practice of medicine. 

Oklahoma City doctors have been threatening to boycott 
their local V.A. hospital for this reason. The New York State 


medical society has voted to investigate similar “abuses” in 


the Empire State. 


What isn’t sure, however, is how such V.A. competition 
can be ended. The A.M.A. is seeking to have V.A. hospital 
admissions limited solely to service-connected cases. In this 
move, it has the support of many private practitioners. But 
many other M.D.s oppose the move. They feel the A.M.A. 
is backing a politically hopeless cause-—one that’s also poli- 
tically dangerous to the profession. 

Says a prominent Washington, D.C. physician: 

“The A.M.A. may be right, but it’s being unrealistic. Doc- 
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V.A. COMPETITION: CAN IT BE CHECKED? 
ranges to have him placed in a_terests of the taxpayer. We on 
Veterans Administration hospi- the committee are in a position 
tal? His own doctor. to help—and we intend to do so. 

If the doctors and the veterans’ We intend to keep checking on 
groups would work together, it the V.A. We know how to see to 
would be in the best interests of it that it cuts down still more on 
both—and also in the best in- abuses. 

ved: 
jter- 
use. KEY FACTS (Cont.) 
first 

tors can’t successfully rebel against V.A. treatment of non- 
rine service-connected cases—only against V.A. collection of 
aa insurance. The veterans’ lobby is so strong that if doctors 
netal get mixed up politically with it . . . they'll be licked.” 
any A recent sounding of informed political opinion indicates 
ree no real reason to think that the present Congress would seri- 

ously consider limiting V.A. admissions to service-connected 
nail cases. Thus the only practical issue seems to be: How to 
non- prevent the V.A. from treating veterans who have non-serv- 
cone ice-connected disabilities and who also have enough insur- 

ance to cover the cost of their care? 
fany 

MEDICAL ECONOMICS recently asked several dozen doctors 
ADY who are familiar with V.A. operations what could be done 
‘ about this problem. Most of those interviewed said only 
ry Congress could solve it. The best-known “solution” before 
Al |) Congress is “the Teague plan.” The A.M.A., among others, 
ih has mentioned this plan favorably, saying it doesn’t “go as 
ae far as our policy recommends [but] is certainly a step in 
a the right direction.” 
Hence the accompanying interview with the plan’s author, 

Representative Olin E. Teague (D., Tex.), chairman of the 
with House Veterans Affairs Committee. END 
Medi- 
NTH- 
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For persons who overestimate their physical capacity 
—as with this do-it-yourself dad—chronic fibrositis may 
be a postscript to a weekend of accomplishment. 


SIGMAGEN therapy is encouraged in the treatment of 
chronic fibrositis to alleviate pain and prevent progres- 
sion of the disorder to fibrosis and calcification. 





SIGMAGEN provides doubly protective corticoid-salicyl- 
ate therapy. METICORTEN® (prednisone) and acetylsal- 
icylic acid are combined to provide additive antirheu- 
matic benefits and rapid analgesic effect. These dual 
clinica] values are enhanced by aluminum hydroxide to 
counteract excess gastric acidity and by ascorbic acid 
to help meet the increased need for this vitamin during 
stress situations. 


Therapy should be individualized. Acute conditions: 
2 or 3 tablets 4 times daily. Following desired response, 
gradually reduce daily dosage and discontinue. Sub- 
acute or chronic conditions: Initially as above. After 
satisfactory control is obtained, gradually reduce the 
daily dosage to minimum effective maintenance level. 
For best results administer after meals and at bedtime. 








Precautions: Because SIGMAGEN contains prednisone, 
the same precautions and contraindications observed 
with this steroid apply also to the use of SIGMAGEN. 


for patients who go beyond their physical capacity 


protective corticoid-salicylate therapy 


SIGMAGEN . | a 





corticoid-analgesic compound Tab lets 


Prednisone Aluminum hydroxide . . . 75 mg. 


Acetylsalicylic ecid .. 325 mg. Ascorbic acid 


Seherin 








Take a lesson from thes} 


Y, THE CASE OF Tt 


By Xavier F. Warren 

























Epitor’s Note: Here is the ninth in a series of true incidents 
selected from the confidential file of a malpractice insurance 
company’s claims adjuster. Although identifying details have 
been changed, the stories accurately portray recent cases. 


I’ve always remembered the results of a survey the Amer- 
ican Cancer Society made a few years ago. It showed that 
many laymen were getting more alert to cancer than 
some doctors were. But it never occurred to me that this 
cancer-consciousness could work against a doctor who 
treated a patient at a time when cancer wasn’t present. 

It never occurred to me, that is, until | drew the case 
of Dr. Arthur Exeter. 

Dr. Exeter was a busy, competent dermatologist. One 
day a 40-year-old woman came to him with a pigmented 
mole on her upper left arm. The lesion had none of what 
I’m told are the only three signs of potential malignancy . 


in a colored skin tumor: It wasn’t growing, it wasn’t get- t 
ting darker, it wasn’t weeping. By all the usual diagnostic b 
signs, it was benign. I 

n 


Just the same, Dr. Exeter didn’t fool around with cau- 
tery or X-ray or anything that might have teased the 








malpractice mishaps! 


THE PHANTOM BIOPSY 


lesion. Instead he followed his standard practice of cut- 
ting it out completely. The excision was wide, but it 
healed nicely. The operation left the patient with nothing 
more serious than a thin scar. 

But a year later she was dead. Cause of death: gen- 
eralized carcinomatosis, with the primary lesion in the 
left breast. 

The husband had been a big contributor to the local 
chapter of the American Cancer Society ever since his 
mother had died of the disease fifteen years before. He'd 
read in the society’s pamphlets that skin cancers aren’t 
fatal if caught early. He was convinced that Dr. Exeter 
had missed the cancer that eventually killed his wife. So 
he filed a $250,000 malpractice suit against the doctor. 

When I began checking into the case, I found that the 
medical facts were overwhelmingly in Dr. Exeter’s favor. 
The fatal primary lesion had been a papillary carcinoma, 
and the evidence was that the carcinomatosis was due 
to this primary lesion. The arm tumor, if malignant, had 
been a melanoma. So even if there’d been two primary 
lesions (not likely, I’m told), the melanoma had had 
nothing to do with the woman’s death. 

Then I discovered something else—something that un- 
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A FULL RANGE OF DIETARY AND THERAPEUTIC 


supeort ror OLDER PATIENTS 
B-COMPLEX VITAMINS 





Thiamine Mononitrate 5 mg. 
Riboflavin 5 mg. 
Pyridoxine Hydrochloride 1 mg. 
Nicotinamide 20 mg. 
Calcium Pantothenate 5 mg. 
OIL SOLUBLE VITAMINS 
Vitamin A 1.5 mg. (5000 units) 
Vitamin D ' 12.5 meg. (500 units) 
Vitamin £ 10 mg. 
HEMATOPOIETIC FACTORS 
Bevidoral* Y U.S.P. Unit (oral) 
(Vitamin B,- with Intrinsic Factor Concentrate, Abbott) 
Ferrous Sulfate, U.S.P. 75 mg. 
Folic Acid 0.25 mg 
CAPILLARY STABILITY 
Ascorbic Acid 50 mg. 
Quertine® (Quercetin, Abbott) 12.5 mg. 
LIPOTROPIC FACTORS 
Betaine Hydrochloride 50 mg. 
Inositol 50 mg. 
ANTI-DEPRESSANT 
Desoxyn” Hydrochloride 1 mg. 
(Methamphetomine Hydrochloride, Abbot?) 
HORMONES 
Sulestrex® (Piperazine Estrone Sulfate, Abbott! 0.3 mg. 
Methyltestosterone 2.5 mg. 
Streamlined into the smallest tablet * of its kind 


“GERILETS 
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dermined all the medical facts and made Dr. Exeter’s 
case practically indefensible: 

Eight months after Dr. Exeter had last seen the patient, 
and before he knew anything about her later troubles, 




































the woman’s husband had phoned and asked the office 
nurse what the biopsy in his wife’s case had shown. “I 
don’t believe there was a biopsy,” the nurse had told him 
after checking the case history. “Our records don’t in- 
dicate that the specimen was sent to a laboratory. Dr. 
Exeter’s examination showed it was a benign mole.” 
As soon as | heard about this damaging admission, I 
got Dr. Exeter on the phone. He told me he was “pretty 





positive” he'd sent the specimen to a laboratory. But he 
had no record of it. 

I visited all three laboratories in town. They had no 
record of it either. 

I suppose the busy dermatologist just hadn’t bothered 
with a biopsy. The mole was obviously benign. 

Unfortunately there was no way of proving it to a 
jury. A jury couldn’t be counted on to appreciate the ' 
difference between a papillary carcinoma and a melano- 
ma. And the coincidence of a tumor in the left arm fol- 
lowed by cancer in the left breast would almost certainly 
make a jury think the two were somehow related. 

We settled the case before trial for $20,000. 

From then on, I’ve heard, Dr. Exeter has had biopsies 
done on even the most harmless-seeming tissue. As 
should every doctor who wants to stay out of medicolegal 
trouble. For it seems increasingly possible that future 
cancers may be wrongly attributed to today’s benign 
and 
that takes a written report from a pathologist—you may 
be losing tomorrow’s malpractice suit right now. END 


lesions. Unless you can prove a lesion was benign 
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Novahistine: 


(PITMAN-MOORE) 


gives greater relief 
than antihistamines alone 





... and avoids misuse of topical agents 








in hay feve 


taken orally 





than either drug given alone. 


inhalants . . . avoids the risk o 


Each pleasant-tasting teaspoonful 
of Novahistine Elixir provides 
5.0 mg. of phenylephrine HC] and 
12.5 mg. prophenpyridamine. 


Novahistine Fortis Capsules 
provide twice the amount of 
phenylephrine for more potent 
nasal decongestion. 








DIVISION OF ALLIED LABORATORIES, INC. 


r...as in colds 


Novahistine 


. . » gives greater relief than antihistamines alone 

In the management of hay fever and other seasonal allergies . . . 
as well as the common cold . . . the distinctly additive action of a 
vasoconstrictor (phenylephrine HCl) combined with an antihiste- 
minic drug (prophenpyridamine) produces a higher degree of relief 


. . . eliminates patient misuse of nose drops, sprays and 


f rebound congestion, mucosal 


damage, and ciliary paralysis. Novahistine will not cause jitters or 
insomnia . . . will not depress the appetite. 


OTHER DOSAGE FORMS 
NOVAHISTINE Tablets 

NOVAHISTINE with APC Capsules 
NOVAHISTINE with Penicillin Capsules 
NOVAHISTINE-DH 
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15 Seconds to Find 


Your Personal Papers! 


If you’re like most doctors, you need a simple 
system for filing personal records where you can 
find them fast. Here’s what you need in chart form 


By William N. Jeffers 


At the office, you can probably locate a patient’s record 
in fifteen seconds flat. But what about the records that 
may be even more important to you—the personal pa- 
pers that you keep at home? Your mortgage receipts, 
your life insurance policies, your medical-school diplo- 
ma, your wife’s canceled checks? 

It’s a good bet you've got the old and the new, the 
trivial and the vital, all jammed together—half of it 
damned hard to get at, even if you could recall just what's 





where among those pigeonholes and trunks and closets. 


There’s a simple way to bring order out of the chaos. 
It'll take a few hours, but it can save you a powerful lot 
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YOUR PERSONAL PAPERS 


of time and irritation in the fu- 
ture. The thing to do—prefer- 
ably next Sunday afternoon—is 
to go through your paperc and 
put each in one of four classes: 

|. Obviously Worthless, Yet 
Who Knows? This includes such 
things as a driver’s license for the 
Hollandia (New Guinea) Naval 
Base, your wife’s canceled 
checks for 1945-49, a one-year 
guarantee on a radio dated July 
12, 1947, a book of sugar ration 
stamps, an article on new 
miracle fabrics clipped from a 
1946 Collier’s, and other equally 
valuable documents. Square your 
shoulders, set your chin, and 
throw them out. This may well 
take care of a good four-fifths of 
your personal papers. 

2. Probably Never Need 
Them, Yet You Can’t Be Sure. 
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Six-year-old tax records, the 
short story about doctors you 
wrote in 1942, middle-aged bank 
statements, and whatnot. Put 
them in dead storage, out of the 
way but where you can get at 
them without too much trouble. 
(Some day you may think of a 
better ending for that story.) 

3. Very Valuable. Birth cer- 
tificates, wills, the coded names 
and addresses of three old sweet- 
hearts—anything whose loss 
would cause dislocations ranging 
from inconvenience to disaster. 
This sort of stuff belongs in a 
safe or a safe-deposit box. 

4. Current. Unpaid bills, the 
last bank statement, inside infor- 
mation from anewspaper column 
on what five key stocks will be 





doing next spring. File this sort | 


of thing in your desk or a nearby 
cabinet. 

Having got your papers thus 
classified and filed, all you have 
to do to keep from sinking into 
disorder again is periodically to 
weed out classes 2, 3, and 4. And 
never keep anything in class 1— 
though only your wife will think 
you should succeed 100 per cent. 

The following tables suggest 
in detail where and how long you 
should keep each of your per- 
sonal papers. 
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Keep in Desk or Filing Cabinet 


What 
Current check stubs 


Canceled checks 


Duplicate bank deposit 
slips 


Current bank statements 


Unpaid bills 


Receipts for paid bills 


List of insurance policies 
with premium-due dates 


List of investments with 
purchase prices 


Current tax file with all 
supporting documents 


How Long 
Till all canceled checks 
have been received; then 
to dead storage 


Till tax-return time; then 
to dead storage 


Till bank statement is re- 
ceived and verified; 
then to tax file 

Till verified against can- 
celed checks and deposit 


slips; then to dead storage 


Till paid; then to tax file 
or discard 


Two months, to cover 
crediting errors; then to 
tax file, dead storage, or 


discard 


Till revised 


Till revised 


Till tax-return time; then 
to dead storage 


[MORE> 
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YOUR PERSONAL PAPERS 











Keep in Safe or Safe-Deposit Box 


What 
Birth certificates; marriage 
and divorce records; pass- 
ports; unframed profes- 
sional certificates, diplo- 
mas, licenses 


Wills*, powers of attorney 
or appointment 


Partnership agreements, 
other professional or busi- 
ness contracts 


Real estate deeds, leases, 
registration receipts, title 
abstracts, surveyors’ re- 
ports, auto title, burial 
plot deed* 


Stocks, bonds, promissory 
notes, mortgages, other 
investments 


Insurance policies* 
Inventory of personal and 


household property, with 
purchase prices 


How Long 
Permanently 


Till revised, probated, or 
exercised 


Till expiration; then to 


dead storage 


Till sale of property or 
settlement of estate; then to 
dead storage 


Till sold or collected 


Till collected or lapsed 


Till revised 


°Since your safe-deposit box may be sealed at your death, to be opened 
(usually some time after burial) by the State Tax Commission officer, it’s 
best to keep your will, burial plot deed, and at least one insurance policy 


(for immediate cash needs) in a safe or strong-box at home. 
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Keep in Dead Storage 


What 
Old tax files, including 
duplicate returns and all 
supporting documents 
Old check stubs 
Old canceled checks 


Old bank statements 


Old receipts for major 
paid bills 


Old partnership agreements, 
other business contracts 
Old real estate deeds, 
major property records 
Equipment warranties 


Family health records 


Keepsakes 


How Long 
At least seven years* 


At least seven years* 
At least seven years* 
At least seven years* 


Till purchased item is sold 
or discarded 


Five or six years in most 
states, depending on 


breach-of-contract laws 


Permanently 


Till expiration 


Permanently 


Till you’ve forgotten 
why you're keeping them 


®In case of tax audit, the Federal Government normally digs into your 
income-tax returns for the past three years. But it can dig back six years 
if it suspects you’ve substantially underpaid your tax. So keep all records 


relating to taxes, earnings, and expenses for at least seven years. It does 
no harm to keep them permanently if your dead storage space permits. 


END 
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Conspicuous if absent 


Handicapped from the start. Just like a multivitamin preparation 
without FOLIC ACID. 

Although specific for treating certain anemias, the function of 
FOLIC ACID is now regarded as more widespread than its effect 
alone in blood cell formation. It is intimately concerned in the 
formation of protein required by all body cells. 

Following the Food and Drug Administration’s official recognition 
of FOLIC ACID as a nutritional essential, and its inclusion in the 
decavitamin preparations recommended in the U.S.P. XV, 

FOLIC ACID is now considered a vital part of multivitamin formulas. 
A limited diet may be one source of deficiency. Others include 
severe infections, insufficient synthesis by intestinal flora 
disturbed by prolonged use of laxatives or 

oral antimicrobial agents. 

When you prescribe a multivitamin preparation choose a complete 
formula—one that includes FOLIC ACID. 

American Cyanamid Company, Fine Chemicals Division, 

30 Rockefeller Plaza, New York 20, New York 
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Tf You Want Any Ne 


Smart specialists make sure that their referred 
patients return to the referring doctors. Here’s how 


By John E. Eichenlaub, M.v. 


“If you want any new referrals from me, better make 
sure that my old ones come back!” 

That’s what a general practitioner told a general sur- 
geon in my hearing recently. It started both men talking 
about the best techniques for returning referred patients. 
It set me to listening—and later to asking other doctors 
about the problem. 

Based on this one-man survey, here are the methods 
used by the most successful specialists I know to ensure 
that each referred patient actually makes a round trip: 

1. If appropriate, they leave the last steps in the pa- 
tient’s treatment to the referring doctor. 

The surgeon with whom I usually work uses this meth- } | 
od in most instances. The minor cases come back to me 


with their stitches still in; the major cases are returned 

for a final dressing or two. This surgeon once told me: 
“My main motive is to get the patient back in the other 

doctor’s office. That’s why I leave something to be done. 1 

And I set my fees accordingly.” | 


“You mean you charge a little less than you would if 








ds 
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New Referrals From Me...’ 











you handled all of the postoperative care?” I asked him. 

“That’s right. The goodwill I gain is worth it. Doctors 
who know they'll get their patients back for follow-up 
care don’t hesitate to send in even minor stuff.” 

Sometimes the last steps that specialists leave for the 
G.P. to carry out are little more than an excuse for re- 
turning the case. For instance: 

Patients have come back to me with bandages that 
needed nothing more than pulling off. The specialists who 
send back my patients in this way know that I don’t 
charge for such visits. They simply want to be sure that 
the patient returns to my, office in person. 

2. If no follow-up treatment is needed, they send the 
patient back to the referring doctor for a final report. 

After all pathologic specimens have been examined, 
all cultures reported, and all tests returned, some special- 
ists tell the patient about the results themselves. But the 
most successful specialists, in my observation, leave this 
job to the referring doctor. And they lay the groundwork 
by telling the patient something like this: 

“T'll send a complete report, including all the labora- 
tory findings, to your own doctor. I'd like you to see him 
a week or so from now so he can go over it with you.” 
3. Whether for follow-up treatment or a final report, 
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they arrange a definite appoint- 
ment between the patient and the 
referring doctor. 

Just telling the patient to 
“check back with Dr. Smith” 
doesn’t usually suffice. But give 
Mr. Jones a prearranged time 
to return, and he almost always 
shows up. Here’s how one spe- 
cialist does it: 

“T’m finished with Mr. Jones,” 


| 














‘IF YOU WANT ANY NEW REFERRALS’ 


the doctor says to his aide, with 
the patient standing nearby. “But 
he'll need to see Dr. Smith again. 
Make an appointment, will you, 
please?” 

‘“*‘Certainly,’’ says his aide. 
“Have a seat, Mr. Jones.” She 
dials Dr. Smith’s office and talks 
for a moment. 

“Dr. Smith can see you next 
Tuesday afternoon,” she finally 








om . ‘ , : "7 . 
Frankly, I’m an internist. But wearing this impresses my patients.” 
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Relieves cough quickly and 
thoroughly 


Syrup and oral tablets 


Each teaspoonful or tablet of HYCODAN* 
contains 5 mg. dihydrocodeinone bitartrate 
and 1.5 mg. Mesopin (homatropine methyl- 
bromide), Average adult dose: One tea- 
spoonful or tablet after meals and at 


I 

I 
Effect lasts up to six hours per- | 

a ° ’ | bedtime. May be habit-forming. Available 
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Controls useless cough without 


impairing expectoration indo 


ENDO LABORATORIES 
Richmond Hill 18, New York 


*U.S. Pat. 2,630,400 


Rarely causes constipation 
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‘IF YOU WANT ANY NEW REFERRALS’ 





says. “Would 4 o’clock suit you manage to draw the referring 


all right?” doctor back into the patient’s 
“Just fine.” consciousness. How? By dictat- 


The aide completes the call, ing a letter or telephoning while 
then turns back. “I’ve written it _ the patient still is there. 
down here, Mr. Jones,” she says. 
“We'll have a report in Dr. He’s Your Patient 
Smith’s hands when you see him. The specialist may begin: “I’m 
That’s 4 o’clock Tuesday at the calling about your patient Her- 
Medical Arts Buiiding—you _ bert Jones, who is here in the of- 
know his office.” fice now.” That sets the proper 
What if the patient obviously _ tone and serves to notify all con- 
doesn’t need or want another cerned that the specialist is ready 
visit to the referring doctor? The _ to terminate his connection with 
most experienced specialists still the case. END 


Dawn Alert 


I'd just set up practice in a small rural town, with living 
quarters above my office. One morning during my first week 
there I was awakened about 4:30 A.M. by a loud knocking on 
the door. It sounded like an emergency. I pulled on my pants, 
shirt, and shoes and hurried downstairs. There on the porch 
was a young farmer. He started back down the steps as soon 
as I appeared, calling over his shoulder: “My wife’s in the 
car.” 

I hurried after him. In the dim light I could see a calm, 
completely dressed, and cheerful young woman sitting in 
the car. Realizing this was no emergency, I said “Good 
morning”—and waited for her to tell me what was up. She 
said “Good morning”—and waited for me to speak. Finally 
I asked her what I could do for her. 

She looked surprised. “Why,” she said, “you told me to 
come in for a blood test before breakfast.” 

—PAUL E. WEATHERS, M.D. 
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phosphorus-free... generous calcium 


NAP-364 





With great expectations... 










For the modern pregnant 
woman, just I to 3 small, 
easy-to-swallow capsules 
daily —according to her 
individual need— provide 
generous amounts of iron, 
calcium and vitamins to 
help her meet the stress 
of pregnancy. And they're 
economical, too—in 
bottles of 100. 


For some patients, you 
may prefer to prescribe 
Natalins, which contain 
both calcium and 
phosphorus. 


MEAD JOHNSON 
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This method of transferring your estate has many 
advantages. Here are some of them, along with an 


introduction to living trusts and other varieties 
By René A. Wormser, LL.B. 


Don’t think your will is the only legal instrument for con- 
veying your estate to your heirs. Don’t even think it’s 
necessarily the No. | instrument. Although you can't get 
along without a will, some variety of trust fund may be 
your transfer method of choice. 

Why set up a trust? In general, for ary or all of these 
purposes: (1) to save taxes; (2) to obtain expert invest- 
ment management; (3) to protect yourself or some mem- 
ber of your family; (4) to control the disposition of your 
estate in circumstances that may arise after your death. 

A trust can be established by will, in which case it’s 
called a testamentary trust. Or you can set one up while 
you're still alive and kicking; then it’s known as a living 
trust. The latter type may be of more immediate interest. 








rHe AUTHOR ts chairman of the advanced estate-planning panels at the New 
York Practising Law Institute. He’s also the author of a number of books. 
One of them, “Personal Estate Planning in a Changing World,” is considered 


the standard layman’s guide to the subject. 
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Family’s Financial Future 


Set Up a Trust Fund? 


So that’s the type I’m going to highlight in this article. 

First, you ought to know the cast of characters that 
goes with a living trust: 

{ The donor (or settlor or grantor), who creates the 
trust. 

{| The trustée, who runs it. 

{ The income beneficiary, who gets the income during 
the life of the trust. 

{| The remainderman, who gets the principal when the 
trust ceases. 

There can be more than one of any of these parties— 
more than one donor, trustee, income beneficiary, or re- 
mainderman. And one person can play more than one 
role. The donor, for instance, can name himself a trustee. 
He can reserve to himself either an income right or a 
remainder right. Or one of the beneficiaries can be a 
trustee. Numerous combinations are possible. 

While the donor of a living trust can appoint himself 
trustee, the usual arrangement is that based on a contract 
between the donor and a separate trustee. This is called 
the trust agreement. 

What are the essentials of a trust agreement? Certain 
property is turned over to the trustee, who accepts it in 
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keep all patients” pain-free at all times 


e with the proper potency to match pain intensity 


e with dosage flexibility to match pain variations 
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Phenaphen and Phenaphen with Codeine provide a wide 
range of analgesia, plus complete dosage flexibility, to match 


The right dose of the right potency at the right time. 


Phenaphen No. 3 
Phenaphen with Codeine Phosphate 1/ gr. (32.4 mg.) 


For severe or stubborn pain 


Phenaphen No. 4 
Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 


For stubborn or intense pain—to obviate or post- 
pone use of morphine or addicting synthetic nar- 
cotics 


DOSAGE: One or two capsules as required. 
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SET UP A TRUST FUND? 


trust for the purposes stated in 
the agreement. The agreement 
contains provisions as to how 
the trust fund is to be managed 
and the trustee’s fee is stipulated, 
generally on a percentage basis. 


= 


The trust agreement must al- 
so specify: (1) just when and to 
whom the income is to be paid, 
(2) when the trust is to terminate, 
and (3) who then receives the 
principal. 


He Can Go to Jail 

How safe are you in creating a 
trust? The responsibility placed 
on a trustee by law is severe. He 
is not an ordinary debtor, since 
he cannot escape liability by go- 
ing through bankruptcy. He is 
held to strict account for any 
gross negligence or mismanage- 
ment. He may even go to jail for 
abuse of his trust. 

Even so, it is obviously nec- 
essary to select a trustee in whom 
you have complete confidence 
as to character, judgment, and 
stability. Its undoubtedly for 
this reason that many donors ap- 
point a bank or trust company as 
trustee. 

There are two types of living 
trust: revocable and irrevocable. 
In the first, the donor can amend 
or terminate the trust agreement 
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at any time. In the second, the 
donor can’t change his mind 
once the trust is set up. It is un- 
wise for a donor to make a living 
trust irrevocable unless there 
are strong reasons for it and un- 
less he is well aware of what he’s 
doing. 

A man’s motives in creating a 
trust are generally protective. 
He’s aiming for either his own 
protection or someone else’s. An 
inexperienced investor, for ex- 
ample, may want to turn over 
the management of his holdings 
to an expert. He can do this 
through a living trust. And if he 
wants the same sort of protection 
for his wife when he dies, he can 
provide that the trust continue. 

A trust agreement of this kind 
acts as a substitute for a will, 
to the extent of the property in- 
volved. Moreover, there’s no 
wait for the wife or other heirs, 
corresponding to the delay 
caused by a will being probated. 


Lower Your Taxes 

Here’s another way a living 
trust can be useful: 

Suppose you support youl 
aged Uncle Charlie to the tune of 
$2,000 a year. If you have al- 
ready accumulated a sufficient 
estate, you can establish an ir- 
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\- PHOSPHO-SODA (Fieet)... 
\ | gentle, prompt, thorough and a 





f laxative of choice for over 60 years. 


Taken on an Empty Stomach... 
at least 30 minutes before any meal, 
but preferably before breakfast. 


Amply Diluted with Water... 
Mix required dose with one half glass 
of cold water, follow with additional water. 


SUGGESTED DOSAGE As a mild eliminant, two 
teaspoonfuls before a meal. For more pronounced 
hydragogue action, four teaspoonfuls before breakfast. 
Children: Ten years or older, one half the adult dose; 
five to ten years, one quarter the adult dose. 
Phospho-Soda (Fleet) is a solution containing 

per 100 cc., Sodium Biphosphate 48 Gm. and Sodium 
Phosphate 18 Gm. 

In preparing for colonic surgery, preoperative adminis- 
tration of neomycin plus cleansing with Phospho-Soda 


(Fleet) suppresses intestinal bacteria.” 
(1) Davis, J. H. et al., Surgery, 35:434, 1954 





(Fleet) 


C. B. Fleet Co., Inc., Lynchburg, Virginia 
Makers of the Fleet 2 Enema Disposable Unit. 
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SET UP A TRUST FUND? 


revocable trust for his income 
benefit, with the principal going 
to your children at his death. It 
will take less in invested funds 
to earn the $2,000 for Uncle 
Charlie this way, since he'll be 
paying the income taxes on it— 
at a lower rate than that for your 
income bracket. 

Through the same kind of set- 
up, you can provide for the care 
of a niece until she is married. 
Or a widowed sister until her 
sons are working. 

Sometimes there are less ob- 
vious reasons for creating a liv- 


“Are you known to anyone as ‘Cuddles’? 
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ing trust. To take a rather un- 
pleasant example: 

A fictional fellow we'll call Dr. 
Grudgeon is married to a woman 
who is making his life miserable. 
He'd like to cut her off with as 
little as possible—but the law in 
his state entitles a widow to at 
least a third of her husband’s 
estate. Grudgeon’s answer: atrust 
designed to take a large part of 
his property out of his estate. 
This reduces the testamentary 
fund from which his wife may 
take the slice allowed her by law. 

Suppose you wish to provide 
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‘Co-Deltra’ or ‘Co-Hy- 
deltra’ provides all the 
benefits of “‘predni-ster- 
oid” therapy and mini- 
mizes the likelihood of 
gastric distress which 
might otherwise impede 
therapy. They provide 
easier breathing—and 
smoother control—in 
bronchial asthma or 
stubborn respiratory al- 
lergies. 

SUPPLIED: Multiple Com- 
pressed Tablets ‘Co-Del- 
tra’ or ‘Co-Hydeltra’ in 
bottles of 30, 100, and 500. 
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specify the buffered “predni-steroids” 


to minimize gastric distress 


combined steroid-antacid therapy .. 


Multiple 
Compres: 


2.5 -> or 5.0 
mg. o 


prednisone or 
prednisolone, 
plus 300 mg. 
of dried 
aluminum 
hydroxide gel 
4 * mg. of 
esium 
trisilicate. 


‘CO-DELTRA’ and ‘CO-HY DELTRA‘ are 
registered trademarks of MERCK & Cu., INC, 








oDeltra 


(Prednisone buffered) 


(Prednisoione buffered) 


q> 
MERCK SHARP & DOHME 


DIVISION OF MERCK @ CO., INC. 
PHILADELPHIA 1, PA. 
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for someone—perhaps an in- 
competent near relative—with- 
out actually naming him in your 
will. A trust serves very well 
here. For though a will becomes 
a public document at the testa- 
tor’s death—available to news- 
paper reporters or anyone else 

a trust agreement remains 
strictly private. 


It’s Long-Lived 
How long may a trust last? 
Quite a while—subject only to 
the so-called rule against per- 
petuities. The basic principle is 
that a trust cannot last longer 


than the lives of certain selected 
living persons. But let your law- 
yer worry about the fine points. 
Here’s what they add up to: 

You can have a trust pay in- 
come to dozens of successive 
people, if you choose, provided 
only that the trust terminate and 
the principal be payable to a des- 
ignated remainderman on the de- 
mise of some specified person— 
e.g., “upon the death of the last 
to die of my six children, Mary, 
Joe, John, Henry, Gladys, and 
Louise.” 

But a word of caution: The 
rule of perpetuities is more com- 
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studies—830 patients—92.7% relieved by 


—— 


/ , 


=. Edrisal ~ 


Anti spasmodic—Antidepressant—Analgesic , 


2 tablets every 3 hours 


Formula: Benzedrine® Sulfate (racemic 
amphetamine sulfate, S.K.F.), 2.5 mg.; 
aspirin, 2.5 gr.; phenacetin, 2.5 gr. 
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RECTAL MEDICONE’ 


as suppositories 


and as an unguent 


‘ 
Either form of RECTAL 
MEDICONE affords the same 
recognized therapeutic benefits 


in the treatment of hemorrhoids 
folate Melilela-iaiel Mme ltti4-3-3 


ARRESTS BLEEDING PROMOTES HEALING 
CONTRACTS HEMORRHOIDAL LESIONS 
RELIEVES ITCHING 


Ethically promoted by 
MEDICONE CO., 225 varick STREET, NEW YORK 14, N. Y. 
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COUGH SUPPRESSION 
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© Each Tussionex Tablet Each Teaspoon (5cc.) Tussionex °* 
© Contains: Liquid Contains: . 
° 5 mg. Dihydrocodeinone as 5 mg. Dihydrocodeinone as e 
> a resin complex a resin complex ’ 
° 10 mg. Phenyltoloxamine as 10 mg. Phenyltoloxamine ass * 
. a resin complex a resin complex ‘ 
a Stock bottle of 100 Stock bottle of 16 oz : 
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eo . 
6 Rx only. Class B taxable narcotic . 
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Over 12,000 Clinical Observations ('234) 


Demonstrate Effectiveness of 


TUSSIONEX™ 





Wide Range of Usefulness 


Useless cough—the constant, hacking, non-productive cough 
associated with upper respiratory infection, acute and chronic 
bronchitis, cardiac decompensation, pulmonary T.B., bronchiec- 
tasis, bronchogenic carcinoma, chronic sinusitis, postnasal drip 
and cigarette hack—is suppressed quickly. Relief is sustained 
for 8 to 12 hours with a single ‘Tussionex’ dose. Yet the natural 
protection of the cough mechanism is not impaired.' 


Continuous Specific Action 


‘Tussionex’ releases both the antitussive (dihydrocodeinone)*. *-? 
and the antihistaminic (phenyltolexamine) by dynamic-ionic ex- 
change (new ‘Strasionic’ release) from their respective resin 
complexes to sustain the action of both drugs for 8 to 12 hours 
regardless of whether the mixture is retained in the stomach or 
passes on to the intestinal tract.' 


Dramatically Effective tor Children 


357 cases reported,? wherein ‘Tussionex’ was prescribed for 
children ranging in age from 3 months to 14 years. The action of 
‘Tussionex’ was fast, prolonged, and often dramatically effective, 
even in the difficult cough syndrome associated with measles! 


REFERENCES 

(1) Chan, Y. T. and Hays, E. E., The American Journal of the Medical 
Sciences, August 1957; (2) Townsend, E. H., Jr., In Press; (3) Weismiller, 
F., In Press; (4) Cass, Leo J. and Frederik, W. S., In Press; (5) Curtis, H. 
C. and Browning, R. H., Ohio State Medical Journal, 42, 500 (1946); 
(6) Salter, W. T., Textbook of Pharmacology, 84, Wm. B. Saunders, 
Philadelphia (1952); (7) Hyman, S. and Rosenblum, S. H., Illinois 
Medical Journal, 104, 257 (1953) 
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SET UP A TRUST FUND? 


plex than I’ve made it appear 
here. Furthermore, your state 
may have its own peculiar rule 
of perpetuities. In New York, for 
example, the measuring lives 
may be only two. On the death 
of the last to die of two named 
persons, the principal must go 
outright to the remainderman 
(unless he’s a minor; in that case 
it can be kept in trust for him 
until he attains majority). 

It’s not necessary for every- 
one named in a trust to share 
equally. You may divide the in- 
come or principal payments in 
any way you wish, as long as the 


trust agreement makes intellig- 
ible sense. 

You can, if you feel like 
create a trust to provide that dur- 
ing the life of Mary, the income 
shall be paid to the tenants of 
133 West 11th Street in New 
York City; that adults shall take 
twice the share of minors, and 
those born in New York City an 
extra 10 per cent; that during 
Joe’s life, the income shall be 
paid one-third to Charlie and 
two-thirds to his mother-in-law; 
and that during the life of Lou- 
ise, the income shall be paid 
equally to all the full professors 





when anxiety and tension “erupts” in the G. I. tract... 


IN ILEITIS 





PATHIBAMATE’ 


KA 5 / 
( Vie a ite (4 


habituation . 


) the most widely prescribed tranquilizer . 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
) the anticholinergic noted for its extremely low toxicity 


Meprobamate with PATHILON® Lederle 


and high eflectivences in the treatment of many G.I. disorders 


Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. 


Supplied: Bottles of 100, 1,000. 


© Registered Trademark for Tridihexethy! lodide Lederle 


Trademark 
a> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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and other topical infections 


NEO-POLYCIN’ 


... provides more effective treatment of Each gram of Neo-Polycin 
cutaneous infections with the preferred ointment contains 3 mg. of 
topical antibiotics. The unique Fuzene' neomycin, 8000 units of poly- 
base makes available more neomycin, myxin B sulfate and 400 units 


: imeem i = bent ‘ of bacitracin in the unique 
more polymyxin and more bacitracin Fuzene base. Supplied in 15 


than do ordinary grease-base ointments. Gm. tubes. (Also supplied as 

Clinically effective in pyodermas, such Neo Polycin-HC, containing 
as impetigo, folliculitis, paronychia and 1% hydrocortisone acetate, in 
sycosis barbae; and also in secondary 5 Gm. tubes.) 


Neo-Polycin and Neo Poly- 
cin-HC ophthalmic ointments 
(anhydrous, lanolin-petrola- 
- we tum base) are supplied in 1/8 
varicose ulcers and neurodermatitis. os. tubes. 


bacterial infections complicating 
treatment of burns, eczemas, contact 
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at Hillsdale College of Medicine. 

An absurd example, but it 
gives you some idea of how far 
you can go. It also illustrates the 
fact that you can put conditions 
on your payments. 

You can go even further in 
setting up conditions. You can 
limit the beneficiary professors 
to those who do not divorce their 
wives, or to those who have not 
become swamis, or to those who 
breed cocker spaniels. The only 
limitation: Your conditions must 
not be against public policy. 

What would be against public 
policy? Well, perhaps a stipula- 









tion that the beneficiary loses his 
payments if he gets married. 
Anything tending to coerce a 
beneficiary into an asocial course 
of action would probably be 
voided. 


Pay as You Please 


Apart from that, you are free 
to direct that payments to bene- 
ficiaries either begin or end as 
certain specified circumstances 
arise. Thus, you can have Mary 
taken care of until she is able 
to support herself; or, converse- 
ly, you can provide that pay- 
ments shall be made to her if and 
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She’s nervous—and depressed at the same time: “1 just can’t 
get interested in anything.” 


You feel that a “tranquilizer” will probably relieve her 
nervousness—but not her depression. On the other hand, 
stimulants will relieve the depression—but may magnify 
her nervousness. 


In this type of patient, a clinical trial with Dexamyl* often 
produces gratifying results. ‘Dexamyl’, a “normalizing” agent, 
relieves both anxiety and depression and imparts to your 
patient a sense of cheerfulness, optimism and assurance. 

A combination of Dexedrine* (dextro-amphetamine sulfate, 
S.K.F.) and amobarbital, ‘Dexamyl’ is available as tablets, 
elixir, and Spansule* sustained release capsules (two strengths). 





Made only by Smith, Kline & French Laboratories, Philadelphia. 


*T.M. Reg. U.S. Pat. Off. 
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when she cannot support herself. 
You have almost unlimited 
scope in the manner in which 
either income or principal is to 
be paid out. (Payments of prin- 
cipal, incidentally, need not 
await the termination of the trust 
if you want to provide otherwise.) 


Accumulated Income 

In most states, the income of 
a trust can be accumulated dur- 
ing such periods as you direct. 
hat is, the income may be kept 
in trust and added to principal, 
instead of being paid out. In such 
States, you can give a trustee dis- 


cretion to pay out income to the 
beneficiaries when he finds need 
and to accumulate it at other 
times. 

Sometimes this question 
comes up: Under the law of what 
state is your trust to be admin- 
istered? 

Generally, a living trust is gov- 
erned by the law of the state in 
which it was created. But there 
are exceptions. Location of the 
property may have a bearing; 
with real estate, it is always the 
state of location that controls. 

Then, too, a trustee’s place of 
residence may affect the prob- 
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SET UP A TRUST FUND? 


lem; a court in the trustee’s state 
may decide to apply its own law, 
even though the trust was set up 
in another state. Such matters 
should be considered in advance. 

One of the most valuable fea- 
tures of a trust in planning your 
estate is the discretion you can 
give your trustees. You can em- 
power them to pay out principal 
to your wife if she needs it, but 





otherwise to pay her only the 
income, preserving the principal 
for your children. Or you can 
make your children income bene- 
ficiaries in succession to her, pre- 
serving the principal for your 
grandchildren. 

There can be great tax savings 
in arrangements of this sort. But 
that’s a subject in itself, to be 
covered in the next article. END 
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*,.. and, in conclusion, | believe the Internal Revenue Service should 


consider the fact that I was always poor in arithmetic.” 
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Don't Believe 
All You Hear 


About Psychiatrists! 


By Warren Cosmo, M.D. 


“Now, Doctor,” the patient said to me, “I don’t want 
to go any deeper into psychotherapy unless | can be sure 
it won't affect my marriage.” 

“Since we can’t tell in advance what effect it'll have, 
I’m afraid | can’t give you any guarantees,” | answered. 

Next day the patient told his family physician that I'd 
urged him to get a divorce! 

All doctors get misquoted by patients to some extent. 
But we psychiatrists suffer more than our share of such 
garbling. One reason is that our contacts with patients 
are so largely verbal. That makes the area of potential 
misunderstanding particularly wide. 

Then, too, patients aren't likely to have strong convic- 
tions about antibiotics, braces, or cataracts; but they do 


rue auTuonr is chief of psychiatry in a large group clinic in the Midwest. 


He writes here under a pen name 
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markedly enhanced potency 





as an antiemeti 


in vomiting associated with pregnancy 
in postoperative vomiting 
in postradiation vomiting 
in psychogenic vomiting 
in drug-induced vomiting 


in vomiting associated with 
carcinomatosis 





increased flexibility in 


he full range of tranquilizer therapy 


‘frilafon 


perphenazine 


RELIEVES PSYCHOMOTOR AGITATION IN 





hospitalized schizophrenics 

agitated postalcoholic patients 

apprehensive postoperative cases 

tense patients with pruritus due to skin disease 
mild and severe psychoneurotics 


TRILAFON Tablets: 2, 4 and 8 mg., bottles of 50 and 500; 16 mg. (for 
hospital use), bottle of 500 


Kefer to Schering literature for specific information regarding dosage 
side effects, precautions and contraindications. 
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ABOUT PSYCHIATRISTS 





have strong convictions about 
such things as children, parents, 
and marriages—especially their 
own. So the psychiatrist’s state- 
ment is often distorted because 
it’s refracted by the lens of the 
patient’s own prejudice. 

A young man once told me 
he loved his father because the 
Bible said you should. Even so, 
I answered, it was important for 
us to explore his feelings toward 
his father. Next thing I knew, the 
young fellow’s family doctor had 
been told I didn’t believe in the 
Bible. 


A Sore Point 
There you see a special haz- 
ard of psychiatry: The psychia- 
trist is often misquoted to the 
referring doctor, and very little 
can generally be done to set the 
record straight. Why? Because 
and this becomes a sore point 
between us and our medical 
brethren—we simply can’t keep 
the family physician informed of 
the patient’s progress, as an al- 
lergist or an orthopedist can. 
Let me explain myself-—on 
the chance that what I say may 
help topple one of the barriers 
between my field of practice and 
yours: 
If you send a patient to an 








236 MEDICAL ECONOMICS * SEPTEMBER 1957 








allergist, you expect a report 
from time to time. If you meet 
the allergist in the staff room, he 
may say: “That child you sent 
me is sensitive to stuffed animals. 
I'm going to try to. . .” And so 
on. You're always free to call 
up and ask how your patient’s 
doing. And you can expect spe- 
cific answers. 


He Won't Talk 


But chances are you'll feel 
rebuffed if you try to get the psy- 
chiatrist to give you details about 
a patient you’ve sent him. This 
isn’t because of snobbery. It’s 
because of the peculiarities of 
the patient-therapist relationship 
in this field. 

Most doctors use instruments 
of some sort—even if only a 
prescription blank. But the psy- 
chiatrist’s only “instrument” is 
likely to be his relationship with 
the patient. The usefulness of 
this relationship is destroyed if 
tampered with. 

Does that sound a little fancy? 
Well, look at it this way: 

The patient pours out all sorts 
of intimate details to the psychia- 
trist. He may strip his body 
naked for the surgeon or intern- 
ist. But he comes close to strip- 
ping his soul for the psychothera- 
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Fewer treatment failures 


Virtually all organisms that cause acute bacterial 





respiratory infections are quickly destroyed by 






‘Tlotycin’ 







Less complicated therapy 





Serious allergic reactions following ‘Ilotycin’ systemic 
therapy are rare 






Fewer side-effects 















Bacterial flora of the intestine is not significantly 
disturbed by ‘Ilotycin’ 


Spread of infection is stopped 





Susceptible organisms are rapidly eliminated by the 
bactericidal action of ‘Ilotycin’ 


ILOTYCIN— available in a wide variety of forms— 
tablets, pediatric suspension, drops, otic solution, oint- 
ments, and I.V. ampoules. 


Dosage: 


New ‘Ilotycin,’ Pediatric, 200, now contains 200 mg. of 


cet ‘Ilotycin’ per teaspoonful. Recommended dosage: 
20-pound child..... 1/2 teaspoonful ] 
40-pound child....... 1 teaspoonful > every 6 hours 
80 pounds or more.. .2 teaspoonfuls f 





Usual adult dose is 250 mg. every six hours. 
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ABOUT PSYCHIATRISTS 


pist. This is such a formidable 
invasion of privacy that it must 
be handled with extreme circum- 
spection. Any suspicion that the 
therapist is relaying the patient’s 
confidences to a third party will 
ruin the relationship. And even 
the family doctor can look like a 
third party. 


Keep It Secret? 

In theory, the psychiatrist 
could tell the referring doctor a 
little of the patient’s unconscious 
life and bind him to secrecy. . . 
and then the patient wouldn't 
know. But that’s only in theory. 
Actually, the patient always finds 
out. Somehow, if only through 
an involuntarily raised eyebrow, 
either the family doctor or the 
psychiatrist lets it be known that 
they've been exchanging notes. 
This knocks the underpinnings 
out of the whole structure of the 
psychotherapy. 


Why He’s Vague 

So the psychiatrist must usual- 

ly be vague when asked for a 

progress report. He can utter 

some broad generalization, but 

he can’t take the referring physi- 
cian into detailed confidence. 

As a result, there can be some 

pretty serious misunderstandings 
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between doctor and doctor. 
There is, for instance, one G.P. 
who won't talk to me any more. 
He’s convinced that I down- 
graded him before one of his pa- 
tients. 

The doctor had sent the man 
to me because there appeared to 
be no organic cause for the man’s 
diarrhea. I found plenty of emo- 
tional causes. Then, a few months 
after psychotherapy had been 
launched, the patient developed 
palpitations. 

The palpitations were of emo- 
tional origin. As a physician, | 
satisfied myself of that. But the 
patient insisted he wanted to go 
back to his family doctor for a 
heart check-up. 


‘Let’s Face It...’ 

Since it was psychologically 
important to get the focus away 
from organic disease, I had to 
oppose this. “Look,” I said. 
“Your palpitations are due to 
your emotional problem. Let's 
face it and work it through.” 

That’s exactly what I said. But 
the man went to his doctor and 
made the following statement: 
“Dr. Cosmo says you can’t do 
anything to help me and that 
there’s no use my coming back 
to you again.” [ MORE P 
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Just 2 Pulvules ‘Trinsicon’ 
(daily dose) provide: 
Special Liver-Stomach 
Concentrate, Lilly 
(containing Intrinsic 
Factor) 300 mg. 
Vitamin Bi. with 
Intrinsic Factor 
Concentrate, U.S.P. 
1 U.S.P. unit (oral) 
Vitamin B,, Activity 
Concentrate, 


N.F. 15 mcg. 
Ferrous Sulfate, 

Anhydrous 600 mg. 
Ascorbic Acid 150 mg. 
Folic Acid...... 2 mg. 


EL! LILLY AND COMPANY - 







when your findings include 


anemia 


SICON 


serves a vital function 


in your total therapy 


Potent “Trinsicon’ offers complete and conven- 
ient oral therapy; provides therapeutic quanti- 
ties of all known hematinic factors. Just two 
Pulvules “Trinsicon’ daily produce a standard 
response in the average uncomplicated case of 
pernicious anemia (and related megaloblastic 
anemias) and provide at least an average dose 
of iron for hypochromic anemias, including nutri- 


tional deficiency types. 


Available in bottles of 60 and 500. 


INDIANAPOLIS 6, 


INDIANA, 





U.S.A. 











The 
“night howl’ 


When he’s wide awake and 
yelling bloody murder at 3 a.m., 
the gentle, “intermediate” sedation 
of Butisol will lull him quietly 

back into the Land of Nod. 


BUTISOL 
SODIUM® 


(McNEIL) 
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I couldn’t square things with 
my G.P. friend without discuss- 
ing the details of his patient’s 
problem, and my attempt to gen- 
eralize had no effect. I lost some 
goodwill. But I was faithful to 
the demands of my specialty. 


Neurotic’s Trick 

That story, by the way, illus- 
trates another aspect of the prob- 
lem: the tendency of a neurotic 
patient to play off one authority 
against another. He comes to de- 
pend on his therapist—but also 
to hate him and to look for al- 
lies against him. 

It may sound fantastic to say 
that a patient who’s paying $15 
or $20 an hour to a psychiatrist 
will do everything he can to wage 
war on the doctor. But that’s 
what happens. Psychotherapy is 
a kind of surgery of the mind 
done without an anesthetic. This 
is so painful that while the pa- 
tient pays fees to assuage his 
conscience (“See, I really want 
to get well”), he may do every- 
thing he can to sabotage the psy- 
chiatrist’s conscientious efforts 
to help him. 


Will You Bite? 

Here’s where the family doc- 
tor comes in. The patient plays 
off one physician against the 
other—if the family doctor will 
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nn’ SANDRILE PYRONIL 
rn (Reserpine, Lilly) (Pyrrobutamine, Lilly) 
> his Approximately half of all patients taking any 
want Rauwolfia preparation experience the annoy- 
very~ ing side-effect of nasal stuffiness. Clinical 
 psy- studies have shown that ‘Pyronil’ usually re- 
fforts os ne — a 2. lieves this condition. 

‘Pyronil’ 7.5 mg. 


For your convenience, ‘Sandril’ and ‘Pyronil’ 

have been combined in one small tablet. Its 
doe Poppers : oo i ‘Pyronil’ content will relieve nasal congestion 
plays 0.25 mg. per 5-cc. tea- in about % percent of your patients who ex- 
Yr spoonful. perience this troublesome side-effect. 


r will 


Dose: Usually 1 tablet b.i.d. 
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ABOUT PSYCHIATRISTS 


let him. The patient runs to this 
ally, distorting what the therapist 
has said, in order to enlist sup- 
port. It’s any ally in a storm, in 
fact. If not the family doctor, it 
may be the patient's clergyman, 
his cousin, or his nearest neigh- 
bor. 

spinster once told me of 
how much her widowed mother 
had sacrificed in order to put 
her through school. “My mother 
scrubbed washed 
other people’s dirty clothes, so 
she could support me in.college,” 


floors and 


the patient said. “So,” she added, 


“you see why I can't be angry 


with her no matter what she says 
to my boy friends.” 

“Yes,” I said. “By doing so 
much for you, she made it im- 
possible for you 
frankly when she irritates you.” 

That night, the patient said to 
her mother: “Dr. Cosmo says my 
troubles are all your fault.” 


to speak out 


Ward Off Complaints 
Do you understand now why 
psychiatrists don’t like our 
patients to relay our statements 
to their family doctors? Perhaps 
now you do. Perhaps now you 
have a better understanding of 


when anxiety and tension “erupts” in the G. I. tract... 


in spastic 


and irritable coion 


PATHIBAMA 


the most widely prescribed tranquilizer... 
“emotional overlay” of spastic and irritable colon—without fear of barbiturate loginess, hangover or 
the anticholinergic noted for its extremely low toxicity 


habituation . 





ia 


* 


Meprobamate with PATHILON® Lederle 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: | tablet t.i.d. 2 
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at mealtime. 2 tablets at bedtime. 
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Supplied: Bottles of 100, 1,000. 


a> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


helps control the 
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valuable adjunct to medical practice | 


SECONAL SODIUM 


(Secobarbita!l Sod 





eo 


barbiturate with a rapid onset of action— 
ax short duration of effect 


a @ In simple insomnia—relaxing sleep 
le 
a mn e In unruly pediatric patients—easier exami- 
trol the 





nation 
over or 
oxicity : eo e In obstetric patients—rapid, predictable 
Available in 1/2, 3/4, hypnosis 
and 1 1/2-grain pul- — 
vules at pharmacies e@ In procedures associated with moderate pain 
w YORK everywhere, —lessening of anxiety 


722008 


U.S.A. 
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why we don’t give detailed pro- 
gress reports. You'll be doing 
your referred patient a service if 
you ward off his conjectures and 
complaints with the suggestion 
that he talk them over with his 
psychiatrist. 

I know how the other physi- 
cian feels, and I know how strong 
can be the itch to interfere. When 
my 3-year-old boy had to have 
mastoid operation, I picked 
the otologist in whom I had the 
most confidence. I discussed pro- 
cedure and anesthesia with him. 


[ 


I must have been an awful nuis- 
ance, but he was kind and under- 
standing. 

| kept wishing I could enter 
the operating room, too. But | 
didn’t. I was fully and irrevocab- 
ly committed to the otologist’s 
judgment. And I knew I must 
let him do it his way without ex- 
plaining to me every twist of the 
scalpel. 

Can you trust the psychiatrist 
to this extent? If so, you won't 
be misled by some of the things 
your patient says he said. END 





“Neck 1714... chest 42... pot 58...” 
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(Penicillin V with Triple Sulfas, Lilly) 


combines the superior oral 
penicillin and three sulfonamides 


*V-Cillin-Sulfa’ provides greater control over a wider 
range of micro-organisms. ‘V-Cillin’ (Penicillin V, Lilly) 
and sulfas used concurrently produce faster and more 
effective antibacterial action in certain infections. In gen- 
eral, the combination is most beneficial in mixed infec- 
tions, infections due to bacteria only moderately suscepti- 
ble to either agent, and conditions in which bacterial 
resistance might develop. The much higher penicillin 
blood levels produced by ‘V-Cillin’ and the effectiveness 
and safety of the triple sulfas make ‘V-Cillin-Sulfa’ your 
most valuable preparation of its type. 








two strikes against infection 


V-CILLIN-SULFA 


V-CILLIN-SULFA, TABLETS 
V-CILLIN-SULFA, PEDIATRIC 
Each tablet or 5-cc. tea- 
spoonful provides 125 mg. 
(200,000 units) ‘V-Cillin’ 
plus 0.5 Gm. sulfas—sulfa- 
diazine, sulfamerazine, and 
sulfamethazine in equal 
parts. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A, 
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10 Ways to Prescribe 
Yourself Into Trouble 








W ant to lose patients, alienate druggists, stir 
up malpractice suits? It’s easier than you think! 





By Frank J. Martell, M.p. 


This year the country’s pharmacists will fill more than 

half a billion prescriptions. If something goes wrong with 

just one—and it’s yours—you can be in for trouble. 
You might think out-and-out mistakes by doctors or 








druggists are responsible for most Rx backfires. But Pre: 
they're not. The Rx case that crops up most often in court ~ " 
e ‘ ; : <i Oyrup 
stems from an incomplete or misunderstood prescription. drochi 
Even if such a prescription doesn’t land you in court, when 1 

" nS ee ee aes Sut 

ruts ARTICLE has won one of the 1956 mMepIcAL ECONOMICS Awards for its Doloy 
author, a G.P. in Queens Village, N.Y. The original article has been aug- ride,’ | 
mented by a MEDICAL ECONOMICS survey of physicians and pharmacists in pint 
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*SYRUP 


‘quiets an agitated cough reflex 


DOLOPHINE 


Prescribe 1 teaspoon- 
ful of cherry-flavored 
Syrup ‘Dolophine Hy- 
drochloride’ ; repeat only 
when necessary. 

Supplied as Syrup 
‘Dolophine Hydrochlo- 
ride,’ 10 mg. per 30 cc., 
in pint and gallon bottles. 

Available in pharma- 
cles everywhere. 


*Narcotic order required. 


HYDROCHLORIDE 
.+- more effective in smaller doses than 
opium derivatives 
Palatable Syrup ‘Dolophine Hydrochloride’ 
has proved extremely effective for suppressing 
cough in tuberculosis, bronchiectasis, bronchi- 
ogenic carcinoma, pertussis, and chronic con- 
gestive heart failure. Cough control extends 
over four to six hours or longer without alter- 
ing respiratory rate or air volume. 


ELi LILLY AND COMPANY e¢ INDIANAPOLIS 6, INDIANA, U.S./! 
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it can lead to a lot of wasted time. 
And it’s no way to win friends 
among either patients or drug- 
gists. 

A MEDICAL ECONOMICS survey 
of physicians and pharmacists 
across the nation indicates there 
are ten all-too-common ways in 
which you can make trouble for 
yourself at the very moment 
you're issuing an otherwise im- 
peccable prescription. They are: 


Headache for Druggists 


Troublemaker #1: Don’t take 
any extra pains with your pen- 
manship. (After all, a pharmacist 
spends his life deciphering doc- 
tors’ handwriting. He can always 
figure out what you mean, can’t 
he?) 

No, not always—as one New 
Orleans doctor learned a few 
years ago, when an assistant 
druggist deciphered a certain 
word as “atropine” and filled the 
Rx accordingly. The word the 
doctor had thought he’d written 
was “adrephine.” 

Result? The child patient was 
hospitalized for a week, with the 
doctor treating at no fee and the 
pharmacy-owner footing the hos- 
pital bill. They were lucky: There 
was no suit. But the doctor now 
prints the name of any drug that 
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could possibly be mistaken for 
another. 

Similar incidents are reported 
regularly in every section of the 
country. A New England doctor’s 
“10 gr.” was taken to be “10 
Gm.”—and he lost the resulting 
lawsuit. An Oregonian’s “Sigma- 
mycin” was read as “Sigmagen” 
by the pharmacist, and so dis- 
pensed. And even a label on the 
bottle reading “For external use 
only” didn’t protect a Missouri 
M.D. after the “paraldehyde” in 
his Rx had been mistaken for 
“formaldehyde.” 

In this magazine’s survey, nine 
out of ten druggists complained 
that too many prescriptions are 
written illegibly. You'll be doing 
yourself a service if you give 
them less cause to complain 
from now on. 

Troublemaker #2: Don’t 
bother to write the patient’s full 
name and address on the Rx 
blank. (What's the point of wast- 
ing your time on such nonessen- 
tial details?) 

But is it a waste of time? You 
can never be sure. Listen to this 
story from a New York City 
pharmacist: 

“A woman came in one after- 
noon with a prescription for her 
sick child. She couldn’t wait but 
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release from anxiety 


ULTRAN 


(Phenaglycodol, Lilly) 


... helps restore normal emotional 
composure without impairing mental acuity 


Dosage: ‘Ultran’ quickly allays anxiety and tenseness. Broadly 
Usually ulvule ene 

— ™ evaluated under carefully controlled conditions, 
Supplied: ‘Ultran’ has been shown to be unusually safe. There 


are no contraindications. It is chemically unique— 


pulvules of 300 mg. not related to any other tranquilizer. 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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PRESCRIPTION TROUBLE 





for those 
hard-to-get-at 


Lenmatorer 





| said she’d return before we 
closed at 6. Five minutes before 
closing, she called and asked us 
| to deliver the medicine. It was 

only after she’d hung up that we 




































| discovered there was no address ; 

on the Rx. Her name wasn’t in ' 
the telephone book. We tried to 

reach the doctor and couldn’t. ; 

| There was nothing we could do. ‘ 

“The next day the woman & 


stormed in, absolutely furious. 
When we told her what had hap- 
pened, she stormed out, her fury 





—=> PRURITUS ANI now aimed at the doctor. 
—> CHAFING Luckily, her child wasn’t seri- 
—> DIAPER RASH ously ill. But suppose it had 
—> PRURITUS VULVAE been?” 

eenint sin City pharmacists report it’s 

k not uncommon for two families 


with the same last name to live 

R Loothuniy on the same street and patronize 
™ the same pharmacy. A com- 

AVEENQ pletely filled-out Rx heading is 

the doctor’s only protection 

e | against same-name mix-ups. 
Colloid Baths | And it’s a legal requirement for 


all narcotics prescriptions. 





AVEENO Colloid Baths assure 
> coverage of the Age Makes a Difference 

Sy Pad Troublemaker #3: Don’t both- 
bandages or compresses er to indicate the patient’s age. 
(You've taken it into account in 
the dosage you prescribe, so why 
should the druggist need to know Refer 
samples it?) $i 


*AVEENO Colloidal Oatmeal 












A Midwestern doctor found 
out why: He mistakenly pre- 
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in the eyes of industry 
more visible results... 
more man-hours saved 


METIMYD 


OPHTHALMIC SUSPENSION 


(prednisolone acetate and sulfacetamide sodium) 


antiallergic antibacterial anti-inflammatory 


VISIBLE RESULTS, MORE QUICKLY—Prednisolone, 
the corticosteroid component in METIMYD, acts 


more rapidly on topical application in the eye 


than either hydrocortisone or cortisone.’ 


MORE MAN-HOURS SAVED—Sulfacetamide sodium, 
the sulfonamide component in METIMYD, 
possesses unsurpassed antibacterial activity for 
ophthalmic use. In extensive clinical use it has 
reduced the number and duration of return visits,’ 


thereby saving precious man-hours 


and especially for 
nighttime use and 
as a protective 
dressing 
METIMYD 
OINTMENT with 
NEOMYCIN 


“Meti"*steroid plus potentiated antibacterial action 





King. J. H., Jr.; Passmore, J. W; Skeehan, R. A., Jr., and Weimer, J. R.: Tr. Am. 


ad. Ophth. 59.759, 1955 


—— 


Delering 


Kuhn, H. S Tr. Am. Acad. Ophth. $5:431, 1951 
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scribed one-gram tablets instead 
of quarter-gram tablets of an 
antibiotic for a 3-year-old. As a 
result, the child died. In court, 
the pharmacist testified that the 
dosage was normal for an adult 
and that he’d had no idea the Rx 
was for a child. 

Because he’d omitted an age 
notation on the prescription, the 
doctor paid heavily for an error 
that might otherwise have been 
caught. 

Druggists from coast to coast 
seem just about unanimous in 
asking you to indicate the pa- 
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tient’s age on all your prescrip- 
tions. Either “Adult” or “Over 
21” is usually enough for a 
grown-up. But when the patient 
is a child, the exact age is called 
for. Some dosages that might be 
all right for a 14-year-old could 
kill a child of 3, the druggists 
point out. And some of them 
have seen it happen. 

Remember, too: In many 
states it’s mandatory to put 
down the patient’s exact age 
when prescribing narcotics. 

Troublemaker #4: Don’t write 
out any more specific directions 
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than “Sig: as directed.” (The in- 
structions that go with your pre- 
scription are best given to the pa- 
tient in person, aren't they?) 

That’s what one Kansas G.P. 
thought. He’d told a woman to 
take one teaspoonful of the pre- 
scribed drug every four hours. 
But she got confused and swal- 
lowed four teaspoonfuls every 
hour. When she sued him be- 
cause of the results, the “Sig: as 
directed” on the Rx blank didn’t 
help him. The jury awarded her 
$10,000. 


Patients Lose Faith 


Most often, unwritten instruc- 
tions have less serious results. 
But they can still shake a pa- 
tient’s faith in the physician. 
Consider, for instance, this ex- 
perience reported by a Massa- 
chusetts pharmacist: 

“A lady patient complained 
to us that the tablets her phy- 
sician had prescribed for her 
‘female trouble’ didn’t dissolve 
readily, left a residue. and were 
uncomfortable. She thought he 
must have prescribed an inferior 
brand. She blamed both of us be- 
cause the tablets were no good. 

“Actually, she was inserting 
into the vagina tablets that were 
meant to be taken orally. The 


doctor’s Rx had said simply ‘As 
directed,’ and she’d got the di- 
rections wrong.” 

Even written Rx instructions 
may not be safe unless they spell 
out the most elementary details. 
A Michigan druggist reports: 
“We've had a number of instan- 
ces where patients used supposi- 
tories exactly as their doctors 
said they should. But they hadn’t 
been told to remove the foil 
wrapping before insertion. So 
they left it on.” 

Bitter experience has taught 
other doctors that even such 
written instructions as “take 
three times a day” may not be 
specific enough. They’ve learned 
to add “before meals,” “after 
meals,” or even the specific times 
of day. It seems some patients 
like to take their medicine three 
times within an hour and get it 
over with for the day. 


3 A.M. Phone Calls 


Troublemaker #5: Don’t men- 
tion the side effects or symptoms 
that might mean the patient 
should stop taking the medicine. 
(You can count on him to phone 
you if anything bothers him, 
can't you?) 

Sure, you can. And he'll prob- 
ably phone around 3 a.oM. to tell 
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‘““Why doctor! It’s as 
easy as dialing TV!” 


Yes, 


999 Autoclave 


sterilizing with Castle’s new 


is almost as easy as 
dialing your favorite program. That’s 
because a single control handle does 
it all—fills, sterilizes, vents 


Think of it 


when you want to steri- 


you simply dial 
\utor lave” 
lize, or “‘Fill’ when you want to add 
water. No intricate sequences to re- 
member, no multiple knobs to turn. 
or surer. 
built-in 


Nothing could be simpler . . . 


Safer. too—for there’s a 
timer to assure correct exposure tim- 
ing, and a special gauge to tell the 
water supply story at a glance. 

And between 
loads—double shell construction per- 


mits instant recycling. Big 9 x 16” 


there’s no waiting 


chamber helps, too—everything goes 
in with room to spare. 

lo top it off, the 999 comes in color! 
Soft pastels . . . green, coral, or silver- 
tone to match 
your present equip- 
ment and harmonize 
with room surround- 
ings. Let your dealer 
show you one today. 





Send for full-color folder ” J 
LIGHTS @ 
Castle STERILIZERS 
WILMOT CASTLE COMPANY 
1725K East Henrietta Rd., Rochester, N.Y. 


256 


MEDICAL ECONOMICS * SEPTEMBER 1957 


| 
| 








PRESCRIPTION TROUBLE 


you hysterically that his stool is 
green or that he suddenly feels 
dizzy. A few words at the time 
you write the Rx can prevent 
the nuisance of such a call. 
It’s good legal protection, too, 
to write warning symptoms on 
your prescription. If you’re pre- 
scribing a drug that could cause 
a blood dyscrasia, say, you might 
“Discontinue if rash or 
sore throat occurs.” Without 
something in writing, you might 
not find it easy to convince a jury 
you had protected the patient 
against possible complications. 


write: 


Too Many Pills? 

Troublemaker #6: Don’t stop 
to figure out the exact amount of 
medicine the patient will prob- 
ably need. (If there’s some left 
over, why can’t he just keep it 
for next time?) 

That’s just the trouble. Next 
time it may be used under dif- 
ferent circumstances. Or found 
and downed by some curious 
child. If the results are disas- 
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It tastes so good... 


Every day, more people begin to 
drink new Carnation Instant, the 
refreshingly light flavor nonfat 
milk in instant crystal form. 


Why? Because it tastes so good. 
Natural, fresh. Light and refresh- 


ing, delicious for drinking. Quick 


—mixes instantly in ice-cold water. 


The physician recognizes the 
value of this new trend towards 


milk nutrition the nonfat way. 


© 50% to 60% MDR Protein (men and women) 
e ¥% MDR Vitamin B, 

© 95% MDR Vitamin Ba 

® more than 100% MDR calcium and phosphorus, 


One quart of Carnation 
Instant meets adult daily 


4 (rnation 








Convenient 3-Qt. and Economical 8-@t. Sizes 
NEW CARNATION INSTANT-—delicious 


new nonfat way to natural milk 
protein, B-vitamins and minerals! 


Carnation Instant provides all of 
milk’s natural protein, thiamine, 
riboflavin and calcium...the latter 
being the most prevalent defi- 


ciency in American dietaries. 


Your patients enjoy delicious 
Carnation Instant. So will you. 
Ready instantly, fits into your 
busiest day. High in protein, min- 
erals, B-vitamins. Low in calories. 


Refreshing light flavor. 


requirements* as follows: in natural milk balance 
® only 81 calories a glass 


*National Research Council 
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trous, your name on the label 
may make somebody think of 
blaming you. 

So you'll do well to balance 
the advantage of the “large, 
economy size” against the pos- 
sibility your patient will need 
only half the amount. One ex- 
perienced physician says: “I sel- 
dom prescribe more than a two- 
or three-day supply of any drug. 
There’s always the chance it may 
prove ineffective. To prescribe 
only what’s needed for a specific 
illness, and that only for a spe- 
cific period of time, is the best 
practice.” 


10 WAYS TO PRESCRIPTION TROUBLE 





Troublemaker #7: Don’t spe- 
cify whether the prescription can 
be refilled—or, if so, how often. 
(It’s the pharmacist’s job to keep 
track of refill rules, isn’t it?) 


Your Responsibility 

It’s the pharmacist’s job—but, 
according to the A.M.A., it’s 
also your responsibility. You’ve 
heard about those tranquilizer 
prescriptions written with no 
limitation on refills: Friends 
have apparently been passing 
them around and getting them 
refilled repeatedly. Sometimes 
this continues even after the 





choice salt substitute in a pinch... 









and in any low-salt diet you prescribe 


DIASAL 


salt without sodium 


looks like salt... 
tastes like salt... 
flavors food like salt 


DIASAL, containing potassium chloride, 
glutamic acid and inert ingredients, is sup 
plied in 2-ounce shakers and 8-ounce bottles. 


ST SCCik. roucera & COMPANY. INC + NEW YORK 12. .% van 
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Skeletal Muscle Spasm 


“ 


. . . Disipal is an orally effective and safe 
antispasmodic drug. Results are prompt, 
and gratifying to the patient. The number of 
office visits . . . is reduced significantly. The 
dosage schedule is simple, and side actions 
are minimal . . ” 


















Finch, J.W.: Clinical Trial of Orphena- 
drine (Disipal) in Skeletal Muscle Dis- 
orders. To be published. 


Brand of Orphenadrine HC! 






sovantnes a 


Speedy relief of muscle spasm 
Orally effective 

Relatively long-acting 
Minimal side actions 
Mildly euphoric 
Nonsoporific 

Tolerance no problem 

No known organic contra- 


In Parkinsonism 


“In a series of 176 patients...a 
valuable adjunct to therapy... 
a highly selective action . . . that 
cannot be duplicated by any 
other current remedy ... effec- 





indications tive as a euphoriant...and as an 
Economical energizing agent against weak- 
INDICATIONS ness, fatigue, adynamia, and 
Paskineonism akinesia... potent action against 

> sialorrhea, diaphoresis, oculo- 


Muscle spasm due to gyria, and blepharospasm... also 





Sy lessens rigidity and tremor ... 
Herniated interver- harmless ... minimal side-reac- 

tebral disc tions ... safe ... even in cases 
ar ; complicated by glaucoma.” 

w back pain 

. | a Doshay, L.J., and Constable, K.: Treatment of Paral Agame 
Whiplash injuries Dah Ocphocedeine { Disipal) Wisdrochboride: Reothes, ie 


Noninflammatory rheumatic 
and arthritic states 
Torticollis 


*Trademark of Brocades-Stheeman & Pharmacia. 
U.S. Patent No. 2,567,351. Other patents pending. 


Hundred Seventy-Six Cases, J.A.M.A, 163:1352 (Apr. 13) 1987. 


Dosage: | tablet (50 mg.) t.i.d. In Park- 
insonism, when used in combination with 
other drugs, smaller dosage may suffice. 
tos ances 
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original prescription-writer has 
retired from practice or died. 

If your Rx doesn’t say any- 
thing about refills, the pharma- 
cist is supposed to call you on it. 
It’s a nuisance if he does. It may 
be even worse if he doesn’t. It’s 
like signing your name to some 
blank checks and then letting 
them get out in circulation. 

Troublemaker #8: Don’t take 
time to read over a prescription 
after writing it. (You've never 
made a real mistake yet, have 
you?) 

First mistakes often do the 
most damage. Take the word of 















10 WAYS TO PRESCRIPTION TROUBLE 


an Illinois doctor for that. He 


wrote a prescription for a 6- 
month-old baby. A few days 
later, the baby died—and the 
doctor faced a $50,000 malprac- 
tice suit. 

He’d meant to prescribe Tr. 
opti Camph. Through an inex- 
plicable mental slip, he’d written 
Tr. opii pulv. Had he read over 
his Rx, he’d almost certainly 
have caught it. As it was, the 
court ruled him responsible for 
the baby’s death. 

Troublemaker #9: Don’t keep 
a record of every prescription 
you write. (The law requires you 
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Mr. M. T. Ness on his reducing diet 
has that vacant feeling... 


emptiness 


caused by BULK HUNGER 
... that empty feeling 


This can be suppressed by 


OVA arcrall 
LJDOCE!! 


; 
~~ ww = & 


doubles the power to resist food 


each Obocell tablet contains: 
Dextro-Amphetamine 
Phosphate (dibasic) 5 mg: 
Nicel* 160 mg. 
*Irwin, Neisler’s brand of 
High Viscosity Methylcellulose 


IRWIN, NEISLER & CO, 
DECATUR, ILLINOIS 



























/N ORAL PEN/CILLIN THERAPY 


WHAT /S THE CR/TER/ION 
FOR THERAPEUTIC SUCCESS © 


2 ae = a ee et A = 


ee ee rs ee 


iet e six years of experience with Pentids 
in millions of patients confirm clinical 
- effectiveness and safety 


e excellent results with 1 or 2 tablets 
t.i.d. for many common bacterial in- 
fections 


e may be given without regard to meals 


e economical... Pentids cost less than 
other penicillin salts 


Just 1 or 2 tablets t.i.d. Bottles of 12, 100 and 500 


NEW! PENTIDS FOR SYRUP. Orange fla- 
vored powder which, when prepared with 
: water, provides 60 cc. of syrup with a 
ciyy potency of 200,000 units of penicillin G 
Vv iy potassium per 5 cc. teaspoonful. 


SQUIBB 











Squibb Quality Also available: Pentids Capsules, Pentids 
—the Priceless Ingredient Soluble Tablets, Pentid-Sulfas. 











*PENTIOS’® 1S A SQUIBB TRADEMARK 
























to make copies of narcotics pre- 
scriptions only. Why keep fuller 
Rx records than the law re- 
quires?) 

For your own legal protection, 
that’s why. Case after court case 
has been lost by doctors who 
didn’t have an Rx record with 
which to dispute a patient's 
claim. 

And if it’s too much trouble to 
use carbon paper—well, you no 
longer have to. Chemically 
treated pads are commercially 
available that produce duplicate 
copies through pen _ pressure 
alone. There’s no practical rea- 


10 WAYS TO PRESCRIPTION TROUBLE 


son not to make copies of all 
your prescriptions—even the 
“routine” ones. They can be the 
clinching evidence in a malprac- 
tice case where medication is in- 
volved. 


Too Busy? 

Troublemaker #10: Don't 
double-check every telephoned 
prescription by having the drug- 
gist read it back to you, spelling 
out all drug names and dosages. 
(Both of you are busy men— 
much too busy for that!) 

But what about the third par- 
ty, the one who’s paying—the 





ALWAYS 


FIRST 


proved in: 


proved in: 
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for Nausea and Vomiting 


EMETROL* 


(Phosphorated Carbohydrate Solution) 


Highly effective when condition is function- 
al; will not mask organic derangement; safe 
physiologic action...no drug side effects 


epidemic vomiting, functional nausea — 
children, 1 or 2 tsp.; adults, 1 or - tbsp.; re- 
peat every 15 minutes until vomiting ceases. 
“morning sickness” —1 or 2 tbsp. on aris» 
ing; repeat in three hours and whenever 
nausea threatens. 


In bottles of 3 fl.oz. and 16 fl.oz. po Not piLuTE 


KINNEY & COMPANY, INC. 


COLUMBUS, INDIANA 


eee 
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patient? Let a California phar- 
macist tell you about a case in 
point: 

“Two years ago, a busy G.P. 
called us and hurriedly ordered 
what we understood to be ‘Des- 
oxyn 2.5 mg.’ His patient was 
an elderly woman with a heart 
condition. The prescription was 
often refilled, with the doctor’s 
consent, over the next two years. 


The Wrong Medicine 
“A few weeks ago, the woman 
developed palpitations and con- 
sulted a cardiologist. When he 
checked the prescription, he dis- 


covered that the family doctor 
had intended his patient to get 
Dixogin .25 mg. For two years 
she’d been taking the wrong 
medicine!” 

In this day of burgeoning 
brand names, many almost 
alike, the chances of telephone 
misunderstanding are greatly in- 
creased. So you'd be well advised 
to spend more time on tele- 
phoned prescriptions than on 
almost any other type of call. 
Follow them up in writing, too. 
The man who’s “too busy” for 
that is probably the best bet to 
wind up in trouble. END 











CLINICAL REPORT: 








gas, bloating, heartburn 
seemed to ‘‘melt away” 
as soon as they swallowed 


Coactynit 


new systemic antispasmodic with a pH-adjusted vehicle 


for immediate topical relief to the spastic gut 


Each tsp. contains 0.5 mg. homatropine methylbromide and 8 mg. 
phenobarbital in pH-adjusted phosphorated carbohydrate solution. 
Dose: 1 or 2 tsp., undiluted; particularly effective on empty stomach, 
15 minutes before meals, In bottles of 3 fl.oz. and 16 fl.oz. 


COLUMBUS, INDIANA 
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You re Liable for 
Assistants’ Mistakes! 


In your office, practically everything is your 
responsibility. In the hospital, other people’s 


errors can be pinned on you if you’re supervising 


It’s an unusually busy afternoon in your office. You tell 
your nurse to give Mrs. Johnson her third hay-fever shot. 
A few minutes later, the nurse calls you aside. 

“I’m awfully worried,” she says. “When I took the 
needle out of Mrs. Johnson’s arm, I noticed the tip was 
missing.” 

You swing into action. In no time at all, you find the 





rHIs ARTICLE capsules the best thinking on one facet of professional liability 
that the editors have been able to find. Its sources include Harold Raveson, 
iu.B., Milton Tolmach, Lv.s., the late Louis J. Regan, M.v., UL.s., and the 
late George I. Swetlow, M.p., LL.B. Much of their material has appeared in 
different form and at different times in MEDICAL ECONOMICS. 
























BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 


What’ so special about a B D Needle? 








lyperchrome’ stainless steel cannula 


The B-D Hyperchrome stainless steel cannula is 


rust-resistant throughout. Special tempering 


makes it tougher than ordinary stainless steel so that 


it takes a keener edge and holds it 


longer without resharpening. It is stiff enough 
for easy penetration, yet with sufficient flexibility 
to bend without breaking under excessive stress. 


High-speed polishing—inside as well as out— 
produces a smooth, easier-to-clean bore. 


other “special” features of the B-D Needle: 


side-bevel point gently and easily penetrates tissue. 


minimizes pain and prevents seepage. 
funnel-shaped juncture of cannula and hub 
eliminates sharp shoulder where ordinary 

needles most often break. 

double-length swaging securely joins hub and 
cannula without weakening or constricting cannula. 
unique hub design simplifies cleaning... 

assures perfect fit. 


8-0 AND HYPER “Ff TM. REG. U.S. PAT. OFF. 
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For King-size appetites... 


Rx 
BIPHETAMINE’ 


A'Strasionic’ Release Product RESIN 


APPETITE CONTROL 
WITH FULL ENJOYMENT 


PATIENT 
APPRECIATION 
one capsule once-a-day. 


PREDICTABLE 
WEIGHT LOSS (x Biphetamine capsules 
containing a mixture of equal parts of amphetamine and 
dextro amphetamine in the form of a resin complex. 
Three strengths—Biphetamine 20 mg., 12 mg., 7/2 mg. 





d ionic) release 





For Literature and Samples, write STRASENBURGH / 





R. J. STRASENBURGH CO., ROCHESTER, N. Y., U.S.A. 




















ASSISTANTS’ MISTAKES 


embedded tip and remove it. And 
as you reassure both the patient 
and the nurse, you think: “That 
was a close call—but there’s no 
) harm done.” 

Then perhaps you begin to 
wonder: What if harm had been 
done? What if the nurse hadn’t 
noticed the needle tip? What if 
there'd been a lawsuit? Could 
you have been held liable—pos- 
sibly for substantial damages? 

The law leaves you little doubt 
as to the answer. Broadly speak- 
ing, you can be held responsible 
for the negligence of any office 
employe who acts on your behalf 
























Amusing... 
Exciting ... 
Amazing... 
Embarrassing ... 
No doubt one of these adjec- 
tives describes some incident 


that has occurred in the course 
of your practice. 


| Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it. 


Address: Anecdote Editor, Meb- 
ICAL ECONOMICS, Oradell, N.J. 





































Josephine” 


—her co-workers call her. She 
worries through her work ina 
continual state of tension and 

anxiety. For her there are days of 
quieter nerves, a calmer out- 
look, with the time-proved 
“daytime sedative” — 


BUTISOL 
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ASSISTANTS’ MISTAKES 


as your agent. This means you're 
generally liable for any error 
committed by an aide, nurse, or 
technician whom you've hired to 
assist you in the conduct of your 
profession. You can be held re- 
sponsible even when they act on 
their own initiative—even if 
you're a thousand miles away. 

[here’s apparently no escape 
from this broad legal principle. 
It's accepted everywhere in the 
U.S. To illustrate: 

An Oregon G.P. was giving a 
diathermy treatment in his office 
when he got an emergency call. 
Before leaving the office, he 
warned his nurse to keep an eye 
on the patient and to turn the 
current off at a specified time. 
But the nurse became so ab- 
sorbed in other duties that she 
forgot her instructions. The pa- 
tient was badly burned. 

In court, the nurse testified 
that her employer had taken 
every reasonable precaution and 
that she alone was to blame. But 
her boner was his hard luck: She 
was acting on his behalf as his 
agent. So the doctor was held 
liable for malpractice. 

In an Illinois case, a new pa- 
tient walked into a doctor’s office 
with a bruised arm. The doctor 


was out, so his nurse ordered the 








office technician to take an X- 
ray. Something went wrong: The 
patient suffered a severe electric- 
al shock. He soon brought suit 
against the physician. 


Sued Sight Unseen 

The doctor had never even 
seen the man. But because his 
agent had made a mistake, the 
doctor had to pay damages. 

With only rare exceptions, 
then, you're liable for all mis- 
takes made in your office. Now, 
what about errors made by peo- 
ple assisting you in the hospital? 

Here the situation is some- 
what different. The laws vary 
from state to state and have been 
variously interpreted from time 
to time. But the broad legal prin- 
ciple boils down to this: 

You can be held liable for the 
error of a hospital orderly, nurse, 
technician, interne, or resident 
only when such an assistant acts 
under your direct supervision. 
Otherwise the hospital is con- 
sidered 
these agents are in its employ. 

Broadly speaking, then, you're 
free of liability as long as you 
don’t personally direct the hospi- 
tal assistant’s work. If you're not 
actually present when the mis- 
take is made, you're not likely to 


responsible, since all 
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be held liable for it. Some typical 
examples of this principle: 

{| A Tennessee doctor was 
treating a hospitalized patient for 
an infection that caused him to 
run an extremely high fever. One 
day when the doctor wasn’t there, 
the patient went into delirium 
and jumped to his death from the 
window. Only the hospital was 
held liable for the tragedy. Its 
agent, the nurse, was held to 
have given the patient inade- 
quate attention. 

{ Before leaving the hospital, 
a Massachusetts medical man in- 


L\ 


DOCTOR 
V' 
is! IN 


PLEASE BE SEATED 









Pie 








structed a technician to take 
X-rays of a bedridden patient. 
Some time later, the patient was 
put on a stretcher and wheeled 
up to the X-ray room. While 
there, he fell from the stretcher 
and broke a leg. The fact that the 
technician had acted on the doc- 
tor’s instructions had no bearing 
on the legal sequelae. The hospi- 
tal was considered entirely re- 
sponsible for the negligence of 
its technician. 

{| In a Georgia hospital, a nurse 
applied a heating pad to a pa- 
tient’s leg. She was acting on or- 
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ASSISTANTS’ MISTAKES 


ders left by the doctor. But she 
turned the dial to “hot” instead 
of to “warm,” as the physician 
had directed. The patient sus- 
tained a bad burn and sued. Here 
again the hospital, not the absent 
doctor, was held answerable for 
the negligence of its agent. 


If the M.D. Supervises 

The legal shoe goes back on 
the doctor’s foot when he takes 
on personal supervision of the 
hospital employe. For example: 

An Oklahoma physician or- 
dered a ward nurse to remove a 
number of adhesive strips from 
a woman’s back. While the doc- 
tor stood by, the nurse obeyed. 
But she used a caustic liquid soft- 
ener. The patient’s back was 
severely burned in spots. Court 
ruling: Once he’d assumed su- 
pervision, it was up to the doctor 
to make sure the nurse did the 
job properly. He was held liable. 

To complicate matters, court 
rulings in some hospital cases 
suggest that the doctor may be 
held liable even if his personal 
supervision is extremely limited. 
Consider what happened in San 
Francisco just a few years ago: 

A noted vascular surgeon had 
a patient who appeared to have 
an obstruction of the aorta. He 
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took him to a hospital for a se- 
ries of X-ray studies, including 
translumbar aortography. In the 
course of this procedure, a resi- 
dent in surgery injected sodium 
urikon into the aorta. The sur- 
geon was present at the start, but 
he left the room within a couple 
of minutes. 

The next morning the patient 7 
was paralyzed from the waist 
down, a victim of permanent tr 
transverse myelitis. Claiming | 
that the paralysis has been of 
caused by improper injections, th 
he sued the hospital as the re- 
sponsible party—the resident's 
employer. But he also sued the 
surgeon because, he claimed, the 
latter was supervising and 
should not have permitted a resi- 
dent to perform such a special- 
ized procedure. 




















Absentee Liability 


The verdict—which is still on 
appeal—went against both de- 
fendants. The trial court con- 
cluded that the attending physi- 
cian must be liable for errors 
even though not in attendance 
throughout the procedure. The 
joint judgment: a whopping 
$215,000. 

Now, let’s make one last 
scene-shift, this time to the oper- 
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Because it replaces half control with full control. 
Because it treats the whole menopausal syndrome. 
Because one prescription manages both the 
psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 


MILTOWN® (meprobamate, Wallace) 400 mg. 
2-methyl-2-n-propyl-1,3-propanediol dicarbamate 


U. S. Patent No. 2,724,720. 


ry’ ° ° Cenjugated Estrogens (equine 4 meg. 
Two-dimensional Lisenaed under U. & Poteet Re. 2,6i006 iain 
treatment DOSAGE: One tablet t.i.d. in 21-day courses 

. with one week rest periods. 
of Should be adjusted to individual requirements. 


the 


Samples and literature on request. 
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WALLACE LABORATORIES, New Brunswi« 


red and introduced Miltown, the origit 


An important advance in menopausal therapy 















For anxiety, tension 
and muscle spasm 
in everyday practice. 


well suited for prolonged 
therapy 

well tolerated, relatively 
nontoxic 

no blood dyscrasias, liver 
toxicity, Parkinson-like 
syndrome or nasal stuffiness 











WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquilizer with muscle-relazant action 


2-methy!-2-@-propy!-1,3-propanediol 


dicarbamate — U.S. Patent 2,724,720 
Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available on request 
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now “...care of the man 
rather than merely his stomach.’ 





Miltown 










controls 


gastrointestinal dysfunction 
at cerebral and peripheral levels 


) tranquilization without 
barbiturate loginess 


spasmolysis without 
bellad@nna-like side effects 


for duodenal ulcer © gastric ulcer © intestinal colic 


_G. 1. symptoms of anxiety states 
prescribe: f 


1 tablet t.i.d. at ' 
| mealtime and 





2 at bedtime 






1 Wolf & Wolf, Human Gastric Function 


, WALLACE LABORATORIES New Brunswick, N. J. Literature and samples on request 
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ASSISTANTS’ MISTAKES 


ating room. What's the liability 
story here? 

As almost every surgeon 
knows, the operating physician is 
usually in direct supervision of 
every person but one in the oper- 
ating room. The single excep- 
tion: any fully qualified M.D.- 
anesthetist who has been given 
complete charge of anesthesia. 

With this exception, the sur- 
geon is generally liable for any 
errors by his assistants. Take, for 
example, the experience of a 
man who took it for granted that 
his nurse-anesthetist would ad- 
just an anesthesia apparatus that 


was delivering too much ether. 
When she failed to do so, the pa- 
tient died. The court later ruled 


that the surgeon was entirely to 
blame, since he hadn’t personal- 
ly seen to it that the machine was 
adjusted properly. 

Occasionally the art of dele- 
gating work is misinterpreted to 
mean: “Mind your own business 
mind 


and let assistants 


theirs.” For the doctor, any such 


your 


interpretation would be a gilt- 
edged invitation to a lawsuit. 
His assistants’ business is his 
business. If he’s wise, he'll act ac- 
cordingly. END 


The Menstrual Years of lik- 


Liv frequency with which the menstrual life of so many women 
is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician’s arma- 















mentarium 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 

hey loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
; gistically enhanced by the presence of apiol and oil of savin. Its 

sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding 









May we send you o copy of the booklet “Menstrual Disorders”, Cc ™ % 
avoilable with our compliments to physicians on request. e Find & 
MARTIN H. SMITH COMPANY ' <i s 5 
r 


131 EAST 23rd STREET, NEW YORK 10, N.Y 
















_ ERGOAPIOL'™'s, SAVIN 


- + THE PREFERRED UTERINE TONIC - - 
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make him want to A b " 
stop overeating with m QT avres and Extentabs 
Methamphetamine and Phenobarbital 


Your obese patients may resist weight reduction because they fear losing the emotional 
security involved in overeating. AMBAR™ Tablets or Extentabs* add incentive to weight 
reduction, give the patient a better chance of holding off the disabling effects of con- 
tinued overweight and obesity. Methamphetamine, a more potent CNS augmenter than 
amphetamine yet producing less cardiovascular effect, is combined with phenobarbital — 
result, mood amelioration without undesired excitation — weight reduction without jitters. 





Ambar Extentabs Ambar Tablets 
10 to 12 hours of appetite suppression in 1 for conventional dosage or intermittent 
controlled-release, extended action tablet therapy 
Methamphetamine Methamphetamine 

Hydrochloride . . . « « 10.0 mg. Hydrochloride . .« « « « 3.33 mg. 
Phenobarbital (1 gr.) . . . . 64.8mg. Phenobarbital (% gr.) . + « Ame 5 







A. H. ROBINS CO., INC., Richmond, Virginia Ethical Pharmaceuticals of Merit Since 1878 


#7 REG. U.S. PAT. OFF. — PAT. APPLIED FOR 
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How to Prevent 


A Blue Shield Crash 


The doctor-sponsored plans are being sapped by 
commercial competition, and their crash could hurt 


private medicine badly. What can save the day? 
By Leonard J. Raider, M.p. 


Have you ever heard of the phililoo bird? It’s a myth- 
ical creature that flies forward but looks backward. It 
can see what it has passed but not what lies ahead. So it 
sometimes wings away from one danger only to flap 
blindly into another. 

We doctors have our own phililoo bird: voluntary 
health insurance. It has borne us away from grave dan- 
ger. But while looking thankfully back at all the safe dis- 
tance traveled, it seems unaware that it’s heading straight 
toward new peril. 

What new peril? One that the very success of voluntary 
health insurance has created: 

Blue Shield was begun as an alternative to Govern- 





THE AUTHOR is vice president of United Medical Service, New York, the 
country’s biggest Blue Shield plan. This article is based on his illustrated 
talk, “The Phililoo Bird,” which he has been presenting to physicians 
throughout the country. 
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trom American 
Sterilizer 


MODEL 613-R PoRTABLE HIGH-SPEED AUTOCLAVE 


New HIGH in performance 
New LOW in cost 


THESE FEATURES: 


All Stainless Steel 
For durability and easy cleaning 


Positive Sterilization 


Greater Capacity 
Holds three large trays (6” x 13”) 


Fast 
Reaches 270°F. in approximately 
seven minutes 


Automatic 
Times any selected sterilizing cycle 


Cool and Dry 
Dries instruments or supplies by ex- 
hausting steam and residual water 
back into water reservoir... NOT 
into room 


The newest product of the world’s 
largest manufacturer of Pressure 
Steam Sterilizers 

Safety-Lock Door, Adjust- 
i able Thermostat and Accurate 

€€ your authorized Temperature Gauge 
American Sterilizer Dealer or write Automatically “burn-out” proof 
for Bulletin DC- 410. 
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HOW TO PREVENT A BLUE SHIELD CRASH 


ment control of medicine. It has 
worked beautifully. Too beauti- 
fully, in fact. For the commercial 
companies, which once called 
health insurance unworkable, 
have learned they were wrong. 
So they now threaten to take 
over the whole field. 


the commercial companies’ mill. 

They've already wooed away 
large numbers of middle- and 
upper-income Blue Shield sub- 
scribers. Their medical-surgical 
policyholders—6 3,000,000 of 
them—already outnumber by 62 
per cent the total enrollment of 













the sixty-six Blue Shield plans. 

How have they done it? By 
underselling Blue Shield with in- 
demnity contracts. They can af- 
ford to compete in this way, 
because their subscribers are a 
carefully selected lot of “good 
risks”—people who use their 
policies less than the average. 


‘Pssst! A Hot Contract!’ 

In too many places Blue 
Shield is either an indemnity 
plan or has woefully inadequate 
service benefits. Because of this, 
there’s a good deal of public dis- 
satisfaction with the plans. And 
such dissatisfaction is grist for 








Serpasil can always 





two reasons 

ire... Gonaueeell 
growing use 
of Serpasil” 
in everyday 
practice 


Alone, reduces blood pressure, slowly and safely, 
in about 70 per cent of mild to moderate cases.' 
As a ‘‘primer,’’ Serpasil can advantageously be 
used to begin therapy, however severe the case, 
to adjust the patient to the physiologic setting 
of lower pressure. As a ‘‘background’’ agent 
throughout other therapy, Serpasil permits lower 
dosage of more potent agents, thus minimizing 
side effects. Average Dose: two 0.25-mg. tablets 
daily for one week, then maintenance on 0.25 mg. 
or less daily. 





1. Coan, J. P., McAlpine, J. C., and Boone, J. A.: J. South Carolina M.A. 
51:417 (Dec.) 1955. 





One of the safest, least toxic and most effective agents for 
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The “poor risks”—those who are Shield, will have to drop it. Prob- 
sick more often—have to stay able consequence: a catastrophic 
with Blue Shield, since the com- Blue Shield crash. And if Blue 
mercial companies don’t want Shield goes, we doctors lose a 





them. stanch guardian of our freedom. 
As a result, some of the doc- To understand how this omi- 


tors’ plans are losing so many nous situation has come about, 
good risks that they may soon be _let’s take a brief look at the his- 
left with a dangerously high pro- tory of voluntary health insur- 
portion of poor risks. When too ance in the U. S.: 

many subscribers make above- 


average use of their policies, sub- The Bad Old Days 
scription rates will naturally The need for some such in- 


have to rise—again and again, surance was first realized during 
perhaps. Inevitably, this will the great depression of the Thir- 
mean that low-income subscrib- ties. In those years, increasing 
ers, no longer able to afford Blue numbers of Americans found it 





Serpasil provides 
true emotional control 





Recommended for the many patients who are too 
nervous or agitated to be adequately calmed by 
sedatives or weaker tranquilizers. Serpasil actu- 
ally sets up a ‘‘stress barrier’’ against anxiety 
and tension these patients would otherwise find 
intolerable. Average Dose: 0.1 mg. to 0.5 mg. 
(two 0.25-mg. tablets) daily. 


Although it is a first choice in hypertension, 
Serpasil does not significantly lower blood pres- 
sure in normotensive patients. 

SUPPLIED: 

Tascets, 0.1 mg., 0.25 mg., 1 mg., 2 mg., and 4 mg. 

Evixirs, 0.2 mg. and 1 mg. per 4-ml. teaspoon. 


PARENTERAL SOLUTION: Ampuls, 2 ml., 2.5 mg. Serpasil per ml. 
Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml. 


ser asil 
pertension and emotional disorders D 


(reserpine CIBA) 


2/2447™K 
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almost impossible to pay their said, would violate certain un- 
doctor bills. Yet because of a_ alterable principles of insurance. 





general lowering of living stand- The main principle they cited 
ards, they needed more medical was this one: All insured things : 
care than ever before. or persons must be divided into 


We doctors were working classes according to the risk in- ' 
harder and harder—for less and volved in insuring them; and \ 
less money. The menace of so- each such class must have dif- 
cialized medicine began to grow. ferent premium rates. (For in- 

stance, the fire risk for a wooden 


‘Sorry—Impossible’ house is greater than for a brick | 

So the A.M.A. asked com- house. So the premium rate must 
mercial insurance officials if they _ be correspondingly higher. ) ‘ 
could find a way to work out But no such actuarial law 


some sort of health coverage. could be applied to health in- 
The answer was a polite no. surance, said the insurance men. 
Health insurance, the officials They explained that the families 





more reasons for the growinst 


in tachycardia Serpasil slows the rapid heart 

By prolonging diastole and allowing more time for the myocardium to 
rest, Serpasil enhances blood flow and cardiac efficiency. 

RR 0.1 mg. to 0.5 mg. (two 0.25-mg. tablets) daily. 


in alcoholism 
Serpasil relieves drink-inducing tension 


Long-term therapy with oral Serpasil helps the alcoholic “stay on the 
wagon,” makes him more amenable to counseling. Parenteral Serpasil 
generally controls delirium tremens within 24 hours. 


R Chronic phase: two 0.25-mg. tablets or less daily. Acute phase: two 2.5-mg. 
parenteral doses (1 ml. each) 3 or 4 hours apart. Occasionally, repeat injections r 
may be necessary every 4 to 6 hours. 


in premenstrual tension Serpasil controls 
the “cyclic” change in personality 


In the many women who become irritable, easily fatigued and apprehen- 
sive as the menstrual period approaches, Serpasil exerts a calming effect 
which moderates their periodic change in personality. 

R 0.25 mg. b.i.d., beginning 10 days before expected onset of menses. 
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the doctors wished to insure were 
the families that needed care 
most. They would use their in- 
surance most often—and would 
therefore have to be placed in a 
bad-risk, high-rate class. Yet 
these were the very families that 
could least afford high rates. 

The insurance companies’ 
turn-down of the doctors seemed 
based on sound economic fact. 
But it didn’t take into account a 
simple but tremendous discovery 
made a few years earlier: 

Late in 1929, a Texas hospital 
had taken the unheard-of step of 
enrolling all the schoolteachers 





of Dallas in a hospitalization in- 
surance program. This was a 
daring gamble because, as you 
know, women are ill more often 
than men, and the elderly more 
often than the young. But the 
hospital made no distinction 
among the 1,400 schoolteachers 
on the basis of sex or age. 


One Happy Family 
Everyone was integrated into 
one group. Everyone paid the 
same premium. And everyone 
was happy—because the hospi- 
tal soon found that its gamble 
was a Safe one. [ MORE P 














Se iI 
se of rpasi (reserpine CIBA) 


One of the safest, least toxic and most 
effective agents in everyday practice 


in hypertensive crises Serpasil saves lives 


Used alone or as background to more potent agents, parenteral Serpasil 


lowers acutely elevated blood pressure promptly and safely. 


R 25 mg. (1 ml.) intramuscularly. Repeat every 8 to 24 hours as necessary. 


in acute psychotic disturbances 
Serpasil permits discreet management 


Parenteral Serpasil subdues violently agitated psychotic patients, ren- 


ders them amenable to “quiet” hospitalization. 


R 5 mg. intramuscularly followed, if necessary, by another 5-mg. intramus- 


cular dose in 90 minutes. 


SERPASIL" (reserpine CIBA) 2/244emx 


CIBA 


SUMMIT, N J. 






































Before long it was realized 
that the community as a whole 
had the same annual sickness 
rate as the schoolteachers, and 
that it would therefore be equally 
safe to enroll other groups in a 
hospitalization plan. Thus was 
discovered the simple principle 
of “community rate”—the basis 
of the Blue plans. 


We're Off! 

The idea spread fast. By 1939 
there were forty-eight Blue Cross 
plans with more than 3,000,000 
members. 

That same year, California’s 


HOW TO PREVENT A BLUE SHIELD CRASH 


doctors reached a historic deci- 


sion: They decided to apply the 
community rate idea to surgical 
care. In other words, they set out 
to solve what insurance men 
considered a hopeless problem. 

So Blue Shield was born. The 
phililoo bird started its ascent. 
Enrollment soared. By 1941 
there were 370,000 members in 
eight U. S. Blue Shield plans. By 
1947 there were 1,825.000 
members in eighteen plans. By 
1950, 12,000,000 members in 
sixty-three plans! 

The figures kept on rising. 
Coverage was widened. Surgical 





still more reasons 
for the growing use of 


in emotional disorders “. . . relieves anxiety and irritability and 
calms the patient so effectively that because of this latter property 
alone, the drug [Serpasil] should remain in the medicinal 


armamentarium.” 


Finnerty, F. A., Jr., and Sites, J. G.: Am. J. M. Se. 229:379 (April) 1955. 








in hypertension “Serpasil alone is effective in about 70 percent of 
cases with mild or moderate hypertension and free of virtually any 


serious side effects.” 
Coan, J. P., McAlpine, J. C., and Boone, J. A.: 
J. South Carolina M. A. 51:417 (Dec.) 1955. 


in tachycardia “Reserpine [Serpasil] was found useful in relieving 
the tachycardia and emotional symptoms associated with cardiac 
arrhythmias, thyrotoxicosis, neurocirculatory asthenia, and even 
coronary heart disease.” 

Halprin, H.: J. M. Soc. New Jersey 52:616 (Dec.) 1955. 


in hypertensive crises “. . . reserpine [Serpasil] administered intra- 
muscularly appears to be the treatment of choice for hypertensive 
crises.” 


Griffin, R. W., Stover, J. W., and Ford, R. V.: 
New England J. Med. 254:593 (March 29) 1956. 
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benefits were broadened; then 
in-hospital medical care was in- 
cluded. Everything went zoom- 
ing along. The original danger 
seemed far behind. 

Already, though, the phililoo 
bird was winging toward new 
danger. While payroll deductions 
and employer contributions gave 
Blue Shield further big boosts, 
such things also meant the be- 
ginning of trouble. 

What happens when an em- 
ployer pays for part or all of his 
employes’ insurance? The an- 
swer is obvious: He begins to 
wonder whether he couldn’t get 

















it somewhere else for less money, 

Take two manufacturers, both 
of whom contribute to Blue 
Shield for their workers. Be- 
cause of the kind of product one 
man makes, he hires only healthy 
young men. The other hires 
women of all ages. 


Why Not a Lower Rate? 

The first employer, knowing 
that his plant uses the coverage 
far less than does the other, is 
bound to resent having to pay 
at the same rate. He says to him- 
self: “My workers are healthier. 
Why can’t I find an insurance 





ne of the safest, least toxic and most 


ffective agents in everyday practice 








in alcoholism “. . . the tranquilizing and anxiety-relieving properties 
of this drug [Serpasil] offer the possibilities of its being extremely 
helpful for the long-term therapy of the chronic alcoholic. By sta- 
bilizing his emotional turmoil, his need for alcoholic escape may be 
reduced.” 

Greenfield, A. R.: Am. Pract. & Digest Treat. 7:241 (Feb.) 1956. 


in acute psychotic disturbances “It is now possible to discreetly man- 
age acutely disturbed psychiatric patients by the prompt adminis- 
tration of adequate doses of reserpine (Serpasil).” 


Ayd, F. J., Jr.: The Pharmacologic Management of Everyday 
Psychiatric Problems (A Scientific Exhibit). Presented at the 
Clinical Meeting of the American Medical Association, Boston, 
Mass., Nov. 29—Dec. 2, 1955. 
in premenstrual tension “It was noted that this drug [Serpasil] had 
a quieting . . . effect in most instances of premenstrual tension . . .” 


Greenblatt, R. B.: Ann. New York Acad. Sc. 59:133 (April 30) 1954. 
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LAVORIS 
with 


confidence! 
































ORAL HYGIENE 

Since the mouth is the portal through which 
many pathogenic bacteria enter the body, 

a properly formulated mouthwash and 
gargle may aid in the prevention and 

local relief of oral infections. Lavoris is 

highly regarded by the medical profession for 

the way it performs this important function 



















DIRECTIONS: 

As a mouthwash, dilute 
with | to 3 parts water 
As a gargle, dilute 

with equal amount of 
hot water. As a spray, 
use full strength 

or dilute with 

equal parts water 




















LAVORIS COAGULATES 
and detaches the mucus coating which 
harbors bacteria and odor-causing fermenting 
food particles. As a result, this coating, with 
its accumulation of epithelial debris is readily 
flushed away, thereby exposing the tissues to 
the astringent, stimulating action of the product. 




























ACTIVE INGREDIENTS: Zinc chloride, formaldehyde, men- 
thol, oils of cinnamon and cloves, saccharin and alcohol 5%. 







AVAILABILITY: 
Samples on request. 

A professional gallon of 
Lavoris 1s available 

to practicing physicians 
only. Order direct 

on your professional 
stationery, including 
remittance at $2.50 per 
gallon (delivery 
prepaid). If you have 
not received one, 

a handy dispenser 
pump for the gallon 
will be sent 

with your order. 






















Trade sizes: 402. 90z., 20 o2 
botties at ail drug stores. 


THE LAVORIS COMPANY 
DEPT. ME-97, MINNEAPOLIS 1, MINNESOTA 
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company that'll insure them at a 
special low rate?” 

So he does. His group is seg- 
regated from the community 
rate. And a commercial insur- 
ance company profits at Blue 
Shield’s expense. 

That’s what’s been happening 
all over the country. Now that 
the pioneering doctors have 
made health insurance a going 
concern, the commercial com- 
panies have stepped into the pic- 
ture, suddenly eager for a vast 
enrollment. 


It’s the Money 


A vast enrollment of the good 
risks, that is. Naturally they 
won’t touch the bad risks. After 
all, commercial carriers exist to 
make money. 

How does what’s happening 
affect you? Well, if enough good 
risks are pulled away from the 
Blue plans, the result may be an 
end to community rate—which 
has to be a combination of good 
risks and bad. An end to com- 
munity rate means an end to 
Blue Shield. 

And then what? 

There are relatively few poor 
people in this country today. But 
installment buying, high prices, 


- and the long list of items a family 


now deems “necessary” have 
kept poor health-insurance risks 
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NEW 
B-D STERILE 
DISPOSABLE 
BLOOD 
LANCET 


unique “gape-incision” gives you... 











adequate blood flow 

The new B-D LANCET produces 
o half-round incision that tends 
to pout or “gape”— 

ovoids premature closure— 
clotting delayed. 


result—an easier and immediate 
yield of an adequate flow of blood. 


minimal dilution 

The “gape-incision” 

of the B-D LANCET makes “milking” 
of the finger tip unnecessary— 
just a gentle pressure. 


result—a minimal dilution of the 
blood by tissue fluids—o truer 
specimen of the patient’s blood. 


controlled penetration 

Side flanges of the B-D LANCET 
automatically control depth 

of penetration. The angle 

and length of the point ensure 
that incision is in the region 

of densest capillary supply. 


result — easier penetration— 
fewer tactile corpuscles 
traumatized — minimal pain. 


e stainless steel —very thin, yet rigid 

» sterile —ready for immediate use 

« hermetically sealed in preformed foil 

¢ translucent top for positive point location 
econveniently packaged in 100’s and 250’s 





Becton, DicKiINSON AND COMPANY, RUTHERFORD, N. J. 
6-D, T.M. REG. U.S. PAT. OFF. 49357 























a new concept in diagnosis 
NOW! rncse rapid diffrent, drgnai 


HEPATOBILIARY DYSFUNCTION CANCER OF BONE 
common duct stones Cancer Metastasis to the liver 
stricture of the common bile duct 
biliary stasis 
fibrosis of the sphincter of Oddi 


IMPENDING Liver DaMaat 
induced by drugs such as: 
tranquilizers 
OBSTRUCTIVE JAUNDICE methyltestosterone 
OsteiT1is DEFORMANS (Paget's disease) arsenic 





no instruments needed 
nontechnical help can be taught in 10 minutes 
results in 30 minutes or less 


PH 0S P HATA B S vial TESWELLS* 


(alkaline) 


AN ORIGINAL DEVELOPMENT OF WARNER-CHILCOTT RESEARCH 
for office and laboratory screening of alkaline 
phosphatase levels in nonicteric and icteric patients 





TO USE: PHOSPHATABS* are available 
in a kit containing enough 
reagent tablets, color 
developer and TESWELLS 


1. Place one tablet (PHOsPHATABS) in the 
special test tube. 


2. Add 4 drops of serum or plasma. (controlled diameter tubes) 

3. Crush tablet with wooden applicator stick. for 48 determinations .. . $15. 

4. Let stand for 12-30 minutes depending on room Phosphatabs and Teswells 
temperature (determine time from curve in are available from 
PHOSPHATABS package insert). your nearest laboratory 

5. Add one drop of PHospHataBs COLoR DEVELOPER. supply distributor. 


6. Compare color with color chart. TRADEMARK 


For more information write to 
Laberatory Supply Division 
WARNER-CHILCOTT 


MORRIS PLAINS. N. J, 
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numerous. When such persons 
can no longer have Blue Shield, 
what will they do for their medi- 
cal care? They'll get it free, of 
course—whether from us doc- 
tors directly, from organized 
charity, or from government. No 
matter how it’s done, you and I 
stand to lose. 

Can we do anything about the 
situation? 


HOW TO PREVENT A BLUE SHIELD CRASH 


Of course we can. Our prob- 
lem is how to keep people in the 
community plans. And we have 
the answer: service benefits. 

For service benefits are far 
more attractive to the subscriber 
than indemnity payments. He 
wants to be fully covered, if pos- 
sible; and he knows only too well 
how very partial indemnity pay- 
ments can be. [MORE > 
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HOW TO PREVENT A BLUE SHIELD CRASH 


So if the good risk can get 
service benefits from the com- 
munity plan—and only from it 
—he’ll stick around. It’s to his 
advantage to do so. 

In some areas of the South 
and West, where Blue Shield is 
on an indemnity basis or has 
very limited service benefits, the 
commercial companies have 
bagged more than half its sub- 
scribers. But in the Northeast, 
where there are a number of 
good service programs, the 
Blues still have much larger en- 
rollments than the commercial 





companies. 


The term “good service pro- 
gram” is admittedly a loose one. 
I can’t define it precisely, be- 
cause it must vary with each lo- 
cal plan. What’s adequate service 
coverage in my community may 
not be adequate in yours. 


How to Tell 

But there’s one vital test of 
how any Blue Shield plan meas- 
ures up: To be adequate today, 
it must offer service benefits to 
a range of subscribers including 
the middle-income families. 

Whatever the average family 
income figure may be in any lo- 


when anxiety and tension “erupts” in the G. I. tract... 


IN GASTRIC ULCER 





PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


( M . 100 


habituation . 


the most widely prescribed tranquilizer . 
the “emotional overlay” of gastric ulcer — without fear of barbiturate Daglanes, hangover or 
’ ) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: | tablet t.i.d. at mealtime 


LEDERLE LAEORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORM 


Leterte “Trademark ® Reg 
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2 tablets at bedtime. 


Supplied: Bottles of 100, 1,000. 
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RELY UPON 
RAUDIXIN 

TO RELIEVE 
SOMATIC 

SYMPTOMS 


Elevated blood pressure 
Increased pulse rate 








RELY UPON 
RAUDIXIN TO RELIEVE 
PSYCHIC SYMPTOMS 


Anxiety « Headache « Insomnia 
Excitation + Tension « Agitation 





ACHIEVE TOTAL MANAGEMENT OF YOUR HYPERTENSIVE PATIENTS 


Raudixin helps you achieve total management of your hypertensive 
patients. Blood pressure is gently lowered. The work load of the heart is 
decreased. Psychic symptoms such as anxiety and tension are relieved. 
You can also use the smooth tranquilizing action of Raudixin on your 
tense and anxious normotensive patients. You will find that Raudixin 
has little, if any, effect on the blood pressures of such patients. Whole 
root rauwolfia (Raudixin) “is often preferred to reserpine in private 
practice, because of the additional activity of the whole root.”* Dosage: 
Two 100 mg. tablets once daily; may be adjusted within a range of 50 
to 300 mg. daily. Supply: 50 and 100 mg. tablets, bottles of 100, 1000 


and 5000. *Corrin, K.M.: Am. Pract. & Dig. Treatment 8:721 (May) 1957 
*rauoixin’® 1S A SQUIBB TRADEMARK 
PRESCRIBE 
SQUIBB 
4 wy) 
Squibb Quality Squibb Whole Root Rauwolfia Serpentina 


— the Priceless Ingredient 


XUM 




















Good 


records are 
fasy to keep! 
THE DAILY LOG | 


l pr ofe I 
IZED and UP-TO. 
d by thousands of 


Jes ~ 


17 

vi 

re 
4 
cd 





Log | 
FULLY DATED win 


Page 


LOOSELEAF orm: 





PRICES: Regular Edition c a, z 36 
line page a day, or me, da 
calendar year 1958 “$7. 18. Double Log 
Edition—two fa ng P ges f 36 lir 

or each day, t Pach ym 
calendar year 1958 $13. 50. 
ORDER DIRECT OR WRITE FOR 
MORE COMPLETE INFORMATION 


(O10) £)','f 2) &) Fp 20) -) Ft) 08 Lem eier 


238 UNIVERSITY AVE CHAMPAIGN, ILL 
caiitidtiiamnemenendl 





288 MEDICAL ECONOMICS * SEPTEMBER 1957 





HOW TO SAVE BLUE SHIELD 


cale, nothing less than that 
should be the family income ceil- 
ing for service benefits. 

Yet the plans have ceilings 
that meet this*standard in com- 
paratively few places. The fam- 
ily income ceiling is $6,000 in 
California, the District of Col- 
umbia, New York, North Caro- 
lina, North Dakota, Oregon, 
Pennsylvania, and Virginia. In 
Utah and Washington State it’s 
$7,200. And in New Jersey it’s 
$7,500. 


The Low States 


Those are comfortable figures. 
But Blue Shield family income 
ceilings seem inadequate for 
1957 incomes in a good many 
other states. They range down- 
ward to $3,600 in Florida, Geor- 
gia, Rhode Island, and South 
Dakota. 

A few months back, Dr. Elmer 
Hess told the A.M.A.: “Today’s 
professional freedom to be a pri- 
vate practitioner instead of a 
slave of Government is due sole- 
ly to Blue Shield.” 

And with a foresighted service 
program, Blue Shield can con- 
tinue to shield us from slavery. 
Otherwise, it will remain a phili- 
loo bird—whose eventual crash 
seems almost certain. 

More than most doctors real- 
ize, the choice is up tous. END 
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- ; electromyographic studies have shown 
ly t] ranv that tense skeletal muscles cannot easily 

le Ve py : aa 
n- be made to stop contracting. This is con- 
I- : 4 . ; sidered a major cause of their fatigue. 
| improves the 
th 
: — . { Investigators'* have reported that after a 
er C aA} AC IU O course of ‘Miltown’ therapy such muscles 
Pg can be made to relax at will and can there- 
ij ) wi rk fore more easily recover from fatigue. The 
f —— authors consider this of great value in im- 
a r — » individnal’. aeitey ~—"* 
ef | 1¢ lent ly proving the individual’s capacity to work 
c- | : efficiently. 
e ~ | ,¥TOy 1. Dickel, H.A., Wood, J.A. and Dixon, H. H.: Electromyographic st 
¢ * 4\ and the working, anxious patient. A New York Acad. Sc. 67 M 
i- ~ w ) A A d Shanklin 0 
y \ = JF = tudies bamate. West. J eg. 64 A 6 
x % S DISCOVERED 
1- “Nay wee AND 
INTRODUCED 
:h - lil TRANQUILIZER WITH 
; amass — own MUSCLE-RELAXANT 
LABORATORIES ACTION 
Supplied: 2-f-prop $ 3-propanediol dicarbamat 
l- 400 mg. scored tablets. , a 
200 mg. sugar-coated tablets. % ws 
‘D Literature and samples available on request. gy WALLACE LABORATORIES, New Brunswick, N. J. 
CM.5611 
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A natural 





, biochemical treatment 





for your problem | 
: . of PRURITUS ANI- | 


HYDROLAMINS? | 


TOPICAL AMINO ACID THERAPY! 
Immediate and prolonged relief ... Inherent safety 


98% Effective’ and Why — 

Recent observations on the pruritogenic 
effects of proteolytic enzymes* have focused 
new interest on the value of proteins and 
amino acids in pruritus ani. 

Using selected amino acids—Hydrolamins 
—Bodkin and Ferguson! obtained relief in 
98% of pruritus ani cases. McGivney* 
states that practically all his patie-.ts have 
had immediate relief. 

Hydrolamins offers a protective stainless 
biochemical barrier to irritating enzymes 
and also neutralizes alkaline irritants 
seeping from the anal canal. 


100% Safe and Why — 
Being biochemical in character and having 
a pH of around 6, Hydrolamins harmo- 
nizes with the skin, does not—unlike the 
“caines” and steroids—tend to cause 
treatment dermatitis or sensitization — in 
a word is SAFE, 








Hydrolamins is, therefore, indicated in the topical treatment of— 
Pruritus Ani et Vulvae © Fissures ¢ Diaper Rash « Anal Irritations and 
Erythemas ¢ Pinworm Pruritus « lleostomy and Colostomy Irritations 


SUPPLIED: 1 oz. and 2.5 oz. tubes. 





Pharmaceutical Compary ° Chicago 14, Illinois f 








1. Bodkin, L. G., and Ferguson, E. A. Jr: Am. J. Digest. Dis. 18:59 (Feb.) 1951. 2. Arthur, R. P., and Shelley, | 
W. B.: J. Invest. Derm. 25:341 (Nov.) 1955. 3. McGivney, J.: Texas J. Med. 47.770 (Nov.) 1951. i 


. 









APY| 
fety 


itogenic 
focused 
ins and} 


olamins 
relief in 
Givney* 
ts have 


stainless 
‘nzymes 
rritants 





having} 
harmo-} 
like the 
) Cause 
on — in 


| 
ns and 
tations | 


id Shettey, | 


XUM 





Are Health Plans 
Giving People 
What They Want? 


By Wallace Croatman 


What do your patients think about Blue Shield and other 
health insurance plans? Are they satisfied with just hos- 
pital and surgical coverage, or ao they want something 
more—such as coverage of your fees for office and house 
calls? If they want broader coverage, are they willing to 
pay for it? 

New light on such questions emerges from a recent 
survey sponsored by the Health Information Founda- 
tion.* In making the study, researchers interviewed sub- 
scribers to three group-enrollment health plans in two 
very different cities. The surveyed subscribers were mem- 
bers of Blue Cross-Blue Shield plans in Birmingham, 
Ala., and Boston, Mass.; and of employed groups in Bos- 
ton with Aetna Life Insurance Company coverage. 

These particular plans were chosen because they were 
typical. That is, like most U. S. health plans, they offered 





*“Voluntary Health Insurance in Two Cities: A Survey of Subscriber- 
Households.” By Odin W. Anderson and the staff of the National Opinion 
Research Center of the University of Chicago. Harvard University Press, 
Cambridge, Mass., 1957. 
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Presently Accepted Antihistamine Groups 


GROUP 1 - low potency /low sedation 
GROUP 2 - moderate potency / moderate sedation 
GROUP 3 - high potency / high sedation 


And now... Ayerst announces 
a new group in antihistamines 


GROUP4 
“THERUHISTIN” 


Brand of Isothipendy! hydrochlor 





single drug therapy with dual objective— 
patients remain asymptomatic and alert 


“THERUHISTIN” was effective in 92 per cent of 602 cases studied.* Good to 
excellent response was obtained in 80 per cent and fair in an additional 

12 per cent. Average effective dosage was only 8 mg. daily. Duration of 
activity was about six hours per dose. Drowsiness was reported in only 
0.8 per cent (5 patients). 


In effect, only 1 out of every 100 patients reported drowsiness in the above study. 


DOSAGE: Adults, 1 tablet or 2 teaspoonfuls (4 mg.) two to four times daily 
Children, 1/2 to 1 teaspoonful, or 1/4 to 1/2 tablet (1 to 2 mg.) two to four 
times daily, depending on age and symptomatology 


SUPPLIED: Tablets, 4 mg., bottles of 100 and 1,000. Syrup, 2 mg. per 5 cc. (tsp.), 
bottles of 16 fluidounces. 


Gye, AYERST LABORATORIES New York, N.Y. - Montreal, Canada 
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Frenquel may mean re-entry to C 
the family circle for many 0 
your confused, elderly patients\e 


A. 


- oi ilies. 








& eave. clip 
yu) 


AZACYCLONOL Y// weorocnvorive 


way of living may be possible 
for many suspicious, incoherent 
derly persons, now considered 
burdens to themselves and their 
ilies. Frenquel can terminate 
mfusion, induce more cooperative 
avior, and restore the ability 
0 care for personal needs. 


INFORMATION 
tion: FRENQUEL is “. . . singularly with- 
side effects.""* In nationwide hospital 
, FRENQUEL has shown no adverse effects 
pulse rate, blood count, hemoglobin, 
od pressure, respiration, liver or kidney 
nction; no Parkinsonism, no jaundice, no 
pression, no G-I distress. Great safety and 
pouraging results in many Cases, warrant 
1 with FRENQUEL first for your confused, 
tly patients. 
inerally 24 hours or more must elapse be- 
clinical improvement is seen. For emer- 
acy treatment or initial therapy, FREN- 
L is available for intravenous injection. 
FRENQUEL is discontinued, pretreat- 
nt symptoms may recur. Its great safety 
its prolonged maintenance therapy. 


Cohen, S., and Parlour, R.B.: J.A.M.A. 162:948, 
56 


fications: Senile confusion states, postop- 
tive and postpartum confusion, alcoholic 
orientation. 

mposition: FRENQUEL (azacyclonol) Hy- 

pchloride is alpha-(4-piperidyl) benzhy- 
1 hydrochloride. 

psage: Initially 100 mg. t.i.d. When symp- 
s are controlled, reduce to 20 mg. t.i.d. 

pintenance dose. 

pplied: Tablets—2o mg. and 100 mg. in 

ttles of 100 and 1,000. 

jection—20 cc. ampuls, each containing 

0 mg. FRENQUEL. Supplied as single am- 
Is and in a hospital packer of 5. 


TRADEMARK: FRENQUEL® 


HE WM. S. MERRELL COMPANY 
bw York + CINCINNATI! + St. Thomas, Ontario 
lother Exclusive Product of Original Merrell Research 








HEALTH PLANS 


benefits for hospital, surgical, 
and obstetrical bills on a fee-for- 
service basis. Here are some of 
the questions the researchers 
asked, along with a brief sum- 
mary of the resultant findings: 


Majority ‘Satisfied’ 

1. “Are you completely satis- 
fied with your policy as it is?” 

About two out of three Blue 
plan subscribers and four out of 
five Aetna subscribers said yes. 
But this general approval 
shouldn't be taken too literally. 
The report points out that many 
people who say they’re satisfied 
may simply fail to recognize in- 
adequacies in their policies. 

Moreover, the subscriber 
whose premium is paid by an 
employer may be uncritical be- 
cause he doesn’t choose to look 
a gift horse in the mouth. Thus 
the report considers it significant 
that between one-third and one- 
fourth of all subscribers said 
they weren’t satisfied. 

The commonest complaint: 
Health insurance doesn’t cover a 
big enough proportion of the cost 
when a person is hospitalized. 
And the main target for grum- 
bling here was not hospital-bill 
coverage but doctor-bill cover- 
age. 
The average hospitalized pa- 
tient in the surveyed groups had 
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“'..1t is imperative to treat all 

urinary tract infections in 

children as a serious disease, 

one that may involve the 

renal parenchyma and produce 
renal failure in adult life.””’ 








“an effective 
urinary 
antibacterial agent 
in children. 
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FURADANTIN: 


brand of nitrofurantoin 


In children, since “chronic urinary infection is generally the sequel of in- 
adequately treated acute infection,”3 prompt and adequate therapy with 
FURADANTIN can prevent irreparable renal damage. FURADANTIN also “has 
been a safe and effective therapeutic and prophylactic drug for chronic 
urinary tract infection. ... We feel the drug should be continued prophy- 
lactically for a minimum of several months after the urine has been 
sterilized.””! 

In addition to unexcelled effectiveness against a wide range of gram- 
positive and gram-negative bacteria, FURADANTIN has a wide margin of 
safety. Excellently tolerated, FURADANTIN has proven nontoxic to kidneys, 
liver and blood-forming organs. No cases of monilial superinfection, 
crystalluria, or staphylococcic enteritis have ever been reported. In 6 years 
of extensive use, development of bacterial resistance remzins negligible. 





AVERAGE FURADANTIN DOSAGE: F'URADANTIN Oral Suspension (25 mg. per 
5 cc. tsp.): Average daily dose for children is 5 to 7 mg. per Kg. (2.3 to 
3.2 mg. per lb.) in 4 divided doses. Administered with food or milk, it is 
readily miscible with water, infants’ formulae, milk or fruit juices. 


Supplied: Oral Suspension, bottle of 60 cc. 
Tablets, 50 mg. and 100 mg., bottles of 25 and 100. 


REFERENCES: 1. Marshall, M,, Jr., and Johnson, S. H., III.: J. Urol., Balt. 76:123, 1956. 
2. Johnson, S. H., III, and Marshall, M., Jr.: A.M.A. Am. J. Dis. Child. 89:199, 1955, 
3. Campbell, M. F.: Modern Med. 24:85, 1956. 


1] NITROFURANS... anew class of antimicrobials... 
o.n\ /® neither antibiotics nor sulfonamides 
° 


EATON LABORATORIES, NORWICH, NEW YORK 
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between 72 and 80 per cent of 
his hospital charges paid through 
insurance. But he was covered 
for only 50 to 75 per cent of his 
surgical bill. In obstetrical cases, 
insurance paid only 29 to 47 per 
cent of the doctor’s bill. 

Many dissatisfied subscribers 
maintained that insurance should 
cover expenses outside the hos- 
pital. It’s a statistical fact that the 
average family’s health dollar 
goes mostly for that kind of med- 
ical care, which ordinary insur- 
ance doesn’t pay for. And this 


fact leads to the next question: 

2. “Would you be willing to 
pay a higher premium for added 
benefits?” 

Between 53 and 76 per cent 
of the dissatisfied Boston-Bir- 
mingham respondents said they 
would. The report considers this 
a “surprising proportion.” 

How much more would they 
be willing to pay? The amount 
usually mentioned ranged from 
$1 to $3 extra a month. This 
wouldn’t be enough in itself to 
provide substantial increases in 





Seven out of ten families 


Two out of three “dissatisfic 


willing to pay more than $3 


protection. 


Seurce: “Voluntary Health Insurance in 


Households,” sponsored by the Health 





What Patients Say About Health Plans 


satisfied” with their Blue Shield-type health plans. 


willing to pay higher premiums for greater protection. 


Only one out of ten dissatisfied families say they'd be 


say they're “completely 


-d” families say they’d be 


a month extra for greater 


Two Cities: A Survey of Subscriber- 


Information Foundation. 
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FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 
DISORDERS — from the mildest 
to the most severe 


many patients with MILD involvement can be effectively 
controlled with 


MEPROLONE 


many patients with MODERATELY SEVERE involvement 
can be effectively controlled with 


MEPROLONE 


and NOW for patients with 
SEVERE involvement 


| mucTiPhecom SED TABLETS 


The only meprobamate-prednisolone therapy 






the one antirheumatic, antiarthritic 
that simultaneously relieves: 

(1) muscle spasm (2) joint infamma- 
tion (3) anxiety and tension (4) dis- 
comfort and disability. 

SUPPLIED: Multiple Compressed Tab- 
lets in three formulas: ‘MEPRO- 
LONE’-5—5.0 mg. prednisolone, 400 
mg. meprobamate and 200 mg. dried 
aluminum hydroxide gel. ‘MEPRO- 
LONE’-2—2.0 mg. prednisolone, 200 
mg. meprobamate and 200 mg. dried 
aluminum hydroxide gel. ‘MEPRO- 
LONE’-1 supplies 1.0 mg. predniso- 
lone in the same formula as 
*“MEPROLONE’-2. 


MERCK SHARP & DOHME 
Ss DIVISION OF MERCK &€CO Inc. 
PHILADELPHIA 1. PA, 


*“MEPROLONE’ is a trademark of Merck & ¢ Inc 
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benefits. But the fact that most 
subscribers weren’t hostile to 
higher rates seems more signifi- 
cant than the actual amounts 
suggested. 

In theory, of course, any fam- 
ily that isn’t satisfied with its 
health coverage can take out 
added protection. Actually, 
though, few subscribers bother 
to. Why don’t they? 

When asked that question, 
three out of five of the dissatis- 
fied respondents said they 
couldn’t afford it. A fair number 
admitted they'd failed to buy 
extra protection because of neg- 


ligence, procrastination, or inde- 
cision. Others gave such explana- 
tions as “Not worth what it 
costs,” “Age or health condition 
doesn’t permit,” “Don’t believe 
such insurance exists.” 


‘First Dollar’ Coverage 

3. “Which kind of insurance 
would be better for your family 
—the kind that pays for small, 
everyday doctor bills . . . but 
stops at a certain amount; or the 
kind that pays only the larger 
bills, say over $500... .?” 

The respondents showed a 
marked preference for “first-dol- 





there’s no substitute 
for standardized urine-sugar testing 





ELINITEST 


standardized “plus” reporting...optimal sensitivity...easy reading 


(4 AMES COMPANY, INC - ELKHART, INDIANA - Ames Company of Canada, Ltd., Toronto 


22757 
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Reston acts instantly in the intestinal tract 


by the unique electrochemical adsorptive action (anion exchange ) 
of its resin component.' Insoluble and nontoxic*, Resion removes 
noxious substances through electrochemical attraction—like a mag- 
net. This action occurs instantaneously . . . as quickly as Resion and 
toxic acid molecules are within functioning range of chemical forces’, 
-yet it leaves important amino acids, vitamins and minerals un- 
affected. With Resion, 86 of 90 patients had complete relief of diar- 
rhea in 8 to 12 hours.* 


For simple diarrhea: Resion, a combination of polyamine methy]- 
ene resin and synthetic silicates. 
For infectious diarrhea: Resion P-M-S, the Resion formula plus 
polymyxin, phthalysulfacetamide and the parabens. 
References: 1. Martin, G. J.: Ion-Exchange and Adsorptive Agents in Medicine, Little, Brown 
and Co., Boston, 1955, P. 205. 2. Lichtman, A. L.: Exper. Med. & Surg. 9:90, 1951. 3. 
Gabroy, H. K., and Selsman, G. J. V.: Amer. J. Digest. Dis. 20:395, 1953. 
Products of Sy ’ THE NATIONAL DRUG COMPANY 
y 


Original Research Philadelphia 44, Pa. R-2712 
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lar” insurance over “major-med- 
ical.” About 65 per cent of the 
Aetna group and 51 per cent in 
each Blue Cross-Blue Shield 
group favored coverage of small 
expenses. Only 22 to 38 per cent 
preferred coverage of major ill- 
nesses. Only about 6 per cent of 
the respondents wanted protec- 
tion against all costs. 

Why is first-dollar coverage so 
popular? For one thing, because 
really heavy expenses strike only 
a small proportion of families. 
Fewer than one family in five re- 
ported total health costs of more 
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day sickness costs seemed to out- 
weigh the apparently remote 
chance of major illness. 


‘Could You Pay Cash?’ 

4. “If your family were sud- 
denly to have a $200 medical 
bill, would you be able to pay it 
entirely out of your savings? ... 
What about a $1,000 medical 
expense?” 

This question applies to the 
health costs not covered by insur- 
ance (about three-quarters of the 
average insured family’s total 


lies, the accumulation of every- 





than $400 a year. For most fami- health costs). In answering it, 
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PATIENTS DANCE 
: WITH JOY 







gives real salt flavor to foods! 


Adolph’s Salt Substitute satisfies your 
patients’ cravings for salt because it 
not only looks, sprinkles and seasons 
like salt, but also retains its salt fiavor 
in cooking, baking and canning. In 
addition, Adolph’s contains Mono- 
Potassium Glutamate, which accentu- 
ates the natural flavor of foods. On 
sale at grocery stores everywhere. 





A Write for free shaker samples ir 
- of Adolph’s Salt Substitute | 
for your patients. Adolph’s 


Ltd., Burbank, California. “oped 
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“when they discover that Adolph’s Salt Substitute 
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—*®Times Square’s tarces 


sign isn’t big enough to cover all the 
pages of scientific reports published on 


‘ GANTRISIN. 
titute — 


The efficacy of GANTRISIN as an anti- 
bacterial agent is recognized everywhere. 
Of its ten forms it can be said that each 
provides an action against infections that 
is decisive, rapid, enduring and, above 
all, safe. 














LIPO GANTRISIN 


*“ROCHE’ 


provides therapeutic blood levels of time-proved Gantrisin 
around-the-clock—with only two doses daily 


DESCRIPTION: 
Lipo Gantrisin should be considered for use in many systemic and urinary tract infec- 
tions because it provides 

1. the time-proved wide-spectrum antibacterial action of Gantrisin in a 


stable, free-flowing homogenized emulsion 


convenience of therapeutic blood levels for 24 hours with just two daily 


Nm 


doses 


. delicious taste that assures wide acceptance by children and adults 


Ww 


no need for forced fluids. ..no danger of renal blocking or secondary 


> 


fungus growth 


INDICATIONS: 
Systemic and urinary tract infections due to streptococci, staphylococci, pneumococci, 
H. influenzae, K. pneumoniae, meningococci, E. coli, B. proteus, B. pyocyaneus, A. aero- 


genes, B. paracolon and Alcaligenes fecalis. 








DOSAGE: 
Children teaspoonfuls every 12 hours 
20 Ibs u CAUTION: 
40 Ibs 1¥2 The usual precautions in sulfona- 
60 Ibs 2 mide therapy should be observed 
80 Ibs 3 
Adults 4 
SUPPLIED: 


Lipo Gantrisin Acetyl, containing 20 per cent Gantrisin (1 Gm per 5 cc in the form of 
Gantrisin Acetyl), in a palatable, readily digestible homogenized emulsion that prolongs 
the action of the drug. In bottles of 4 and 16 oz. 


Lipo Gantrisin® Acetyl — brand of acetyl! sulfisoxazole 


ROCHE 


HOFFMANN - LA ROCHE INC + NUTLEY «+ N. J. 
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Ten years ago, only one in four cancer patients was 
being saved. Today, you, doctor, can expect to save one 
in three — thanks to your own leadership, a more aware 
public, improved techniques of diagnosis and treatment. 
We expect this progress to continue to the point where 
half of those stricken by cancer will be saved. As yet, 
science does not have the know-how to save the other half. 

That knowledge will come when the riddle of cancer 
is solved in the research laboratories. To support this 
vital work, and to carry on its education and service pro- 
grams, the American Cancer Society seeks $30,000,000 
this Spring. We are again appealing to the public to “fight 
cancer with a checkup and a check.” 

The check is insurance for tomorrow. The insurance 
for today is largely in your hands, doctor. Fighting cancer 
with a checkup is our immediate hope for saving lives. 


AMERICAN CANCER SOCIETY 
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three out of five families indicat- 
ed they could meet medical ex- 
penses of up to $200 out of sav- 
ings. Between one-fourth and 
one-third even thought they’d 
have savings enough to cover 
bills up to $1,000. 


Big Families Can’t Pay 

Naturally, low-income fami- 
lies and large families were more 
inclined to answer “No.” Among 
families earning less than $4,000, 
only 14 to 23 per cent indicated 
they could meet a $1,000 medi- 
cal expense. Among families of 
five or more, only 11 to 2! per 
cent said they could scrape up 
that much. 


It seems fair to draw three 
broad conclusions from the 
H.1.F.-sponsored survey: 

{| A good many people won’t 
be satisfied with voluntary health 
insurance until it covers more of 
their medical bills than it does 
now. 

‘ A good many people won’t 
buy broader coverage until 
they're sold on to the idea that 
it’s worth what it costs. 

{ Thus, dissatisfaction with 
voluntary health insurance won't 
automatically be reduced when 
broader benefits are made avail- 
able. They'll have to be sold— 
and private physicians will have 
a large stake in the selling. END 





doctor bill out of savings. 


Less than three out of ten 


pay a $1,000 doctor bill out 


Source: “Voluntary Health Insurance in 


Households,” sponsered by the Health 





What Patients Say About Doctor Bills 


Three out of five families say they could pay a $200 


families say they could 


of savings. 


Two Cities: A Survey of Subscriber- 


Information Foundation. 
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" lower corticoid — 


the original tranquilizer-corticoid 
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on’t provides the emotional tranquilizer, ATARAX® mained ike the pre- 
hen ferred corticoid, STERANE® (prednisolone) + control of emotional factors 
vail- by tranquilization enhances response to the corticoid for greater clinical 
¥ improvement « often permits substantial reductions in corticoid dosage, 
accompanied by reduction of hormonal side effects » confirmed by marked 
success in 95% of 1095 cases of varied corticoid indications' 


a ATARAXOID now written as | 


5 mg. prednisolone, 10 mg. hydroxyzine hydro- 
chloride, in green, scored tablets. Bottles of 30 


and 100. 
and now 


availableas NEW 


2.5 mg. prednisolone, 10 mg. hydroxyzine 
pp pear in blue, seored tablets. Bottles ~ 
of 30 and 100. 


~NEW Ataraxoid 1.0 


po mg. Phan ora tee 10 mg. hydroxyzine 
a in orchid, scored tablets, Bottles 
r) =< 


advantages: (1) greater flexibility of dosage 
(2) effective tranquilization permits k er 
corticoid dosage 


a am 1. Personat communications "Trademark 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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Only one out of four medical students says he 


wants a completely independent one-man practice 


) 
By Clifford F. Taylor 
Are you in completely independent solo practice? It’s a 
better than even bet you are. As of now, fifty-six of 
every 100 U. S. physicians in active practice are going it 
alone. \ 


But if today’s medical students have their way, those 
proportions are in for a big change: Three out of four of 
the students apparently don’t want to practice alone. 
That's the most startling finding of a recent survey of 
1,086 representative males in forty-four of the nation’s 
medical schools. 

What kinds of practice do they look forward to? 

{| Thirty per cent say they want to enter group or 
partnership practice. (If their expectations pan out, this 
will mean an enormous growth of group medicine in 
America. Only 16 per cent of today’s active practition- 
ers are in partnerships or groups. ) 

{| Thirty-one per cent say they expect to practice in- 
dividually but to share some facilities with other phy- 
sicians (a working set-up that finds favor with only 11 
per cent of today’s active practitioners). 
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Doctor Won't Go It Alone 


* Twenty-six per cent hope to have a fully independent 
solo practice. 

* The remaining students say they'd like various sala- 
ried jobs, including service in the Armed Forces, hospital 
management, research, and teaching. 

If you're a specialist, be prepared for competition. 
Seven out of ten of the surveyed students expect to spe- 
cialize full- or part-time. Which means that the nation’s 
dwindling G.P. population (now 42 per cent of all pri- 
vate practitioners ) is likely to go on dwindling. 

And if you sometimes feel a bit insecure financially, 
take heart from the optimistic younger generation: The 
average respondent anticipates an annual net income of 
$22,340 at the peak of his professional career. (That fig- 
ure is matched or topped by only 27 per cent of today’s 
private practitioners. ) 

The survey revealing the coming medical generation's 
preview of the future was made, during a recent school 
year, by the University of Chicago’s National Opinion 
Research Center. Both the schools selected and the stu- 
dents interviewed were picked by modern sampling 
methods to insure a representative cross-section of male 
students of various ages and in all medical-schooi classes. 

Interestingly enough, a preference for solo practice 
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whenever fistulas or 
stones cause painful 
mucosal lesions in 

the urinary tract... 
other measures may be 
indicated to correct the 
injury... but Pyridiunt 
is the specific for fast 
relief of pain, urgency, 
frequency and burning. 
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TOMORROW'S DOCTOR 


appears much more marked 
among the beginning students 
than among their elder brothers: 
One out of three freshmen would 
prefer fully independent solo 
practice for himself, as against 
only one out of five seniors who 
would like to go it alone. And 
only one in five first-year stu- 
dents says he’d like group prac- 
tice best, as compared with two 
seniors in every five who say 
they intend to practice as mem- 
bers of a group. 

In the same way, interest in 
general practice seems to wane 
during the student’s medical- 


| school days: Fewer than half the 


| 





freshmen say they’re likely to 
specialize; but by their senior 
year two-thirds think they'll be 
going into some special field of 
practice. 


Income Hopes High 
Financially, the students are 


| evidently looking forward to a 


rosy tomorrow as physicians. The 
seniors anticipate a median year- 
ly net income of $16,230 only 
ten years after graduation. 
Among all students, only one in 
eight expects to be netting less 
than $10,000 when he’s ten years 
out of medical school. 

If you’re a G.P., it may sur- 
prise you to know that the typical 
senior aiming at general practice 


, bri 


cal 


pr 
de 


lis 


cu 
ar 
m 
of 





Viimw 





rked 
lents 
hers: 
‘ould 
solo 
ainst 
who 
And 
Stu- 
orac- 
two 
Say 
1em- 


st in 
vane 
ical- 
f the 
y to 
nior 
ll be 
d of 


are 
to a 
The 
ear- 
only 
on. 
e in 
less 
ears 


sur- 
ical 
tice 


an, S 





WON’T GO IT ALONE 


expects to be netting $16,820 
ten years after he graduates. The 
specialist-to-be, resigned to a 
slower start, says he'll settle for 
an anticipated $16,100 net. But 
he figures he’ll be earning about 
$3,000 more a year at the peak 
of his career than will his G.P. 
contemporaries at the same stage 
of their careers. 


He Owes Money 


Meanwhile, with the future 
bright before him, today’s medi- 
cal student is much like the boys 
in your class in one respect: At 
present he’s rather deeply in 
debt. 

One out of three surveyed stu- 
dents owes money. And the am- 
ount he’ll sooner or later have to 
repay grows steadily from the 
freshman to the senior year. 
Among students who owe mon- 
ey, freshmen report a median 
debt of $1,280; seniors, of $2,- 
800. 


A Dash of Bitters 

And when asked how tough 
they think it'll be to get estab- 
lished, three out of four of the 
boys give answers ranging from 
“fairly difficult” to “very diffi- 
cult.” So today’s medical student 
apparently flavors his high opti- 
mism with at least a light dash 
of bitters. END 

































| in any urinary tract disorder 


Pyridiunt is the specific for 
fast relief of pain, urgency, 
frequency and burning 











Pyridium 














Pyridium brings relief within 20-25 min- 
utes. Pyridium is compatible with and 
complementary to all specific therapies, 
whether medical or surgical. With 
Pyridium you have greater flexibility in 
the use of any potency or dosage schedule 
required for successful treatment. 


Dosage: 2 tablets before each meal. 
Supplied: Bottles of 12, 50, 500 and 1,000. 
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mild and severe Nausea and Vomiting 



















Compazine’s effect is rapid, even at low doses. Side effects 
are minimal. Especially desirable in nausea and vomiting 
of pregnancy is the virtual absence of drowsiness and 
depressing effect with ‘Compazine’ therapy. 





With “‘Compazine’ Spansulet capsules your patients are 
afforded all-day or all-night antiemetic protection with 
a single oral dose. Tablets and ampuls are also available. 


|Compazine 


the specific for nausea and vomiting 





9 Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.F. 








Do Your Fees Reflect the 
Time You Spend? 
| CONTINUED FROM 126] 


X-rays; an electrocardiogram; a 
BMR;; two urinalyses; hemoglo- 
bin, red, white, and differential 
counts; sedimentation rate; Was- 
serman; and sigmoidoscopy. 

Dr. Richards has established 
blanket hourly-based fees even 
for acute cases. Thus, a strepto- 
coccal throat infection would 
cost the patient a flat $24. This 
is computed on the basis of a 
“typical” case requiring three 
examinations, seven penicillin 
injections, white counts, and 
other lab work. Even if the indi- 
vidual strep-throat patient re- 
quires more service—or less— 
he’s charged the same blanket 
fee for complete treatment. 

Dr. Richards feels it’s impor- 
tant both to mention the fee and 
to describe the services it covers 
and does not cover—on the 
patient’s first visit. He calls this 
“capitalizing on the advantages 
of the blanket hourly-based fee.” 
But he never says how many 
visits he thinks will be necessary 
to accomplish the desired objec- 
tive. Reason: If the patient re- 
sponds to therapy in fewer than 
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the average number of visits, he 
may feel the doctor owes him a 
refund. 

What about one-time office 
visits? They’re billed on the 
same basis: the basic hourly rate 
($30) times the fraction of an 
hour that the condition usually 
takes to treat. Dr. Richards feels 
he’s now experienced enough to 
estimate in advance how long 
most office calls will last. 

As for house calls, Dr. Rich- 
ards’ formula has produced a 
fee twice as high as those pre- 
vailing in the area. It’s $12, day 
or night. As a result, he makes 
few house calls—only four a 
week, on the average. When he 
is called out, chances are it’s a 
real emergency. His patients 
know they can save money by 
coming to the office. 

Certain long-term conditions 
—diabetes, for instance—just 
about defy all time predictions. 
In such cases, the doctor gen- 
erally quotes a flat monthly fee 
a month or two in advance. This 
too is hourly-based. 

What sort of earnings do 
hourly-based fees produce? Bet- 
ter-than-average, judging by Dr. 
Richards’ experience. In 1955, 
when his basic hourly rate was 
$25, he grossed $36,710. This 
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'NEOSPORIN’ 


Polymyxin B-Bacitracin-Neomycin 


ANTIBIOTIC OINTMENT 


»roved in clinical practice 


for dermatologic and ophthalmic infections 


@ “We have had excellent therapeutic success and an ex- 
°l 


tremely low incidence of sensitization with its use.’ 

ws “... extremely valuable in cleaning up residual infec- 
tion and stimulating granulation in all types of gan- 
grenous ulcers.”” 


' ® “Results are generally quick and excellent, especially 
in primary diseases. In secondarily infected derma- 
! titis, the antibiotic clears the infection, but it obvi- 
| ously does not cure primary conditions such as acne 


293 
or eczema. 


Available sizes: Tubes of 4 oz. with applicator tip, 4% oz. with ophthalmic tip, 
and 1 oz. 


References: 


1. McCarthy, John T., and Nelson, Carl T.: Pediatric Clinics of North 
America, Philadelphia, W. B. Saunders & Co., August 1956, p. 514. 


2. Samuels, Saul S.: Angiology 7:532 (Dec.) 1956. 
3. Panaccio, Victor: Canad. M. A.J. 75:592 (Oct.) 1956. 
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SQUIBB INTRODUCES 


THERAGRAN junior 


Squibb Vitamins for Therapy 

now...the time-tested, clinically 
proved Theragran formula espe- 
cially adapted and encapsulated 
to meet your needs for vitamin 
therapy in children and adoles- 


cents 

Each small, easy-to-take 
Theragran Junior capsule 
supplies: 

Vitamin A 5000 U.S.P. units 
Vitamin D 1000 U.S.P. units 
Thiamine mononitrate 5 meg. 
Riboflavin 5 me. 
Niacinamide ’ 30 mg. 
Ascorbic acid 100 mg. 
Pyridoxine hydrochloride ..... « ae 
d-Calcium pantothenate .... .. 3 mg. | 


Vitamin Bj,» activity euneenteah 10 meg. 
OOSAGE: 
1 or 2 capsules daily, or as di- | 
rected by the physician. 





Bottles of 30 and 100 capsules. 


Other members of the distin- 
guished Theragran family: | 
THERAGRAN y 


THERAGRAN-M 


THERAGRAN LIQUID 





* 


so pee 
\ DD Squibb Quality—the Priceless Ingredient 





SQUIBB 


*THERAGRAN® 15 A SQUIBB 
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came amazingly close to what 
he’d planned to gross in 1955. 
Based on thirty hours a week 
spent with patients, with four 
weeks for vacation and post- 
graduate courses, his projected 
gross was $36,000. 

It’s obvious that a poor col- 
lection ratio would have upset 
the applecart. But the doctor 
collected fully 99 per cent of his 
billings. Before he switched to 
hourly-based fees, his collection 
ratio ran about 65 per cent. 

The reason for the big im- 
provement, he says, is that “now 
no one gets billed for a fee he 


DO YOUR FEES REFLECT TIME SPENT? 





isn’t willing and able to pay. I 
discuss the matter fully with 
every patient before treatment.” 

During 1956, Dr. Richards 
raised his basic hourly rate from 
$25 to $30 to cover the cost of 
additional office space and sal- 
ary increases for his aides. He 
also increased his weekly hours 
spent with patients from thirty 
to thirty-five. As a result, his an- 
nual gross went up to $40,001. 

After six years of hourly- 
based fees, Dr. Richards is well 
satisfied with the system. His 
practice is still growing. And his 
patients are getting better care 














PHENAPHEN PLUS 


Phenaphen Plus is the physician-requested 
combination of Phenaphen, plus an anti- 


histaminic and a nasal decongestant. 





HEAD COLD 





Yy 7 
MISERABLE 








each coated tablet contains: Phenaphen 


Phenacetin (3 gr.). .- ‘ - 194.0 mg 
Acetylsalicylic Acid (2% gr.) . 162.0 mg 
Phenobarbital (% gr.) — 16.2 mg. 
Hyoscyamine Sulfate . G.031 mg 

plus 
Prophenpyridamine Maleate . 12.5 mg 


Phenylephrine Hydrochloride 





10.0 mg 
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DO YOUR FEES REFLECT TIME SPENT? 


than they used to, he feels. Only 
one thing bothers him: the wide 
gap between many of his fees 
and local Blue Shield fees. 
About one-fourth the local 
population has Blue Shield cov- 
erage. For several years, Dr. 
Richards says, he tried to give 
such patients exactly the same 
care as others. But he finally 
concluded that he couldn't af- 
ford to. Now, because Blue 
Shield pays him on a per-visit 
basis, he spends fewer minutes 
at a time with Blue Shield pa- 
tients and asks them to come 
back more often. He admits this 
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Placi dvl nudges your patient to sleep 


is far from ideal—*‘in fact, it’s 
my biggest problem.” 

There you have hourly-based 
fees in theory and in practice. 
Now, what do others say about 


the system? 


Other M.D.s’ Opinions 


A Montana G.P. who uses it 
says: “The thoroughness of diag- 
nosis and treatment that this sys- 
tem requires tends to eliminate 
patients who aren't interested in 
obtaining complete good health. 
This makes it possible for the 
doctor to spend his time with pa- 
tients who appreciate it. It also 
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Phe itching and 

| discharge of vaginitis can 
rob a woman of self- 
assurance and composure. 
To restore the feeling 
of personal cleanliness, 
Sterisil Vaginal Gel attacks 
the cause of vaginitis—be 
it moniliasis, trichomoniasis 
or He mophilus vaginalis.* 


\ new anti-infective 
‘ompound with broad 
antibacterial, antifungal 
nd antitrichomonal 
tivity, Sterisil is 

effective against all 

three types of vaginitis.!-4 


Sterisil, with unique 
affinity for tissue, clings 
to the site of applicatis: 
providing prolonged 
antiseptic action In mosi 
causes, the gel need only p 
applied every other night 
* 71. vaginalis,the pathogen now 
believed responsible for most cases * 
of so-called “nonspecific” vaginitis 


Dosage: One application 
every other night until a 
total of six has been reached. 
Treatment should he 
continued through one 
menstrual period. Severe 
cases may require 

treatment every night 


Available in 14% oz. tubes 
with six disposable applicators 
tnd complete instructions 


Reference 1. Wolff, J. R 
in press. 2. Ray, J. L.. and 
\ } (3. M.: West 
g. 64:581 (Nov.) 1956 
}. Feldman, R. L.: In press 
1. Lloefer, WT. W 
Bailey, Fo A. and Farley 
Antibiotic Med. & Clit 
§:31 San.) 1957 
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A New Dimension in Therapy of Chronic Disorders } 


U 
In chronic “fatigue,” malnutrition, anorexia, the meno- ‘ o 
pause, premenstrual tension — m 
or ‘ — ‘ a 
In arthritis, ulcerative colitis, neoplasms, certain derma- | ti 
toses, delayed wound healing — { N 
. . ( al 
depression and discouragement are frequent | se 
concomitants which may magnify symptoms | Kr. 
and hinder recovery. ti 
M 
WHENEVER DEPRESSION AND APATHY ARE PART OF THE PIC- | 
TURE, MARSILID IS UNPARALLELED IN ITS PSYCHIC EFFECT. | N 
MARSILID 1S NEITHER A “TRANQUILIZER” NOR A PSYCHOMO- | S 
TOR STIMULANT IN THE USUAL SENSE. IT POSSESSES UNIQUE f 
PSYCHODYNAMIC ACTIVITY, WITH A REMARKABLE POTENTIAL 
FOR RESTORING THE JOY OF LIVING TO DEPRESSED AND G 


DEVITALIZED INDIVIDUALS. 
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. FOR EXAMPLE: In rheumatoid arthritis, “the first response” of 


patients treated with MarsiLip “was a gradual increase 
in their generalized sense of well-being. Patients who for- 
merly were depressed began to smile faintly, to show inter- 
est in their immediate surroundings, and presently to note 
an improvement in appetite. Many patients commented 
that they were beginning to feel as they had before they 
developed rheumatoid arthritis. Although joint pain and 
swelling were still present, these joint manifestations ap- 
peared to be tolerated better and were less a cause for 


” 


concern. 


Scherbel, A. L.: Cleveland Clinic Quarterly 24:90 (April) 1957 


the psychic energizer 


ARSILID 


(iproniazid) ‘Roche’ 


Unlike the usual psychomotor stimulants, Marsilid induces a feeling 
of healthy well-being rather than fleeting euphoria, does not produce 
motor restlessness or irritability, does not depress but usually stimulates 
appetite, does not elevate but may lower blood pressure. In malnutri- 
tion and delayed wound healing, it appears to have anabolic effects. 
Marsilid is an isopropyl derivative of isonicotinic acid hydrazide, an 
amine-oxidase inhibitor with apparently unique effect as a regulator of 
serotonin and other neurotropic enzyme activity. 


For complete references and information concerning dosage, indica- 
tions, and contraindications, write V. D. Mattia, Jr., M.D., Director of 
Medical Information, Hoffmann-La Roche Inc., Nutley 10, New Jersey. 


MARSILID® PHOSPHATE — brand of iproniazid phosphate 


Supplied in scored tablets of 50 mg, 25 mg and 10 mg 


(ROCHE) Original Research in Medicine and Chemistry 










































means that appointment sched- 
ules are more easily kept; and a 
better follow-up on the careless 
or inattentive patient is possible.” 

He adds this note of caution: 
“To attempt to put this system 
into effect without guidance 
from a professional business con- 
sultant wouldn’t be wise, in my 
opinion. There are too many 
little details to work out.” 

An Oregon generalist likes 
the system because “it allows me 
to take a vacation as a planned 
measure without loss of income, 
instead of as a desperate sanity- 
saving measure.” 

“I've received my greatest 
benefit from hourly fees applied 
to house calls,” reports a Cali- 
fornian. “I practice in a rural 
community where long visits to 
remote areas are fairly common. 
It seems preferable to charge for 
them on a time basis, rather than 
on a mileage basis.” 

A Seattle internist who uses 
this method finds that his biggest 
problem is “educating the pa- 
tient away from a system of un- 
realistic fee-schedule units.” He 
adds: “This problem is intensi- 
fied by insurance companies’ in- 
sistence on paying the same fee 
for all office visits, regardless of 
the actual work done.” 
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DO YOUR FEES REFLECT TIME SPENT? 


Like Dr. Richards, this man 
finds hourly-based fees incom- 
patible with health insurance 
coverage. “Insurance fee sched- 
ules don’t provide fair compen- 
sation in terms of the doctor’s 
time,” he explains. “So I have to 
set my fees for uninsured pa- 
tients unfairly high in order to 
realize my anticipated income.” 

But an OB/Gyn. specialist in 
the same city has this to say: “I 
can find no valid objection to 
this concept of fee-setting, either 
in theory or in actual practice. 
After years of experience with it, 
I’m completely relaxed about it.” 

Management consultants are 
divided in their opinions of 
hourly-based fees. Says one crit- 
ic: “I can see some advantages 
to them, but they’re certainly no 
panacea.” Another comments: 
“Some doctors are slow, others 
speedy. Should the slow man 
charge more than the speedy 
man? He’s doing so, in effect, if 
he sets his fees by the clock.” 

Obviously, time-based fees 
have their drawbacks as well as 
their advantages. But whether or 
not you adopt the system in toto, 
it can be useful as a check on 
the fairness—to yourself and 
your patients—of the fees you're 
now charging. END 










































Overeating is a bad habit— 
| you can help your patients 
oi to break it 


i Wexedrin 
\ 










Available as tablets, elixir, and Spansulet 


sustained release capsules. 


*T.M. Reg. U.S. Pat. Off 
for dextro-amphetamine sulfate, $.K.F, 


tT.M. Reg. U.S. Pat. Off. 
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Medical Education? 
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gift through your Alumni 
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Education Foundation — 
NOW is the time to 
support Medical Education. 


Mail your check TODAY. 
american medical 
education foundation 


535 N. Dearborn Street 
Chicago 10, lil. 
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Practice Profile: Three 
OB Associates 


[CONTINUED FROM 173] 


notes. Then he makes his calls 
all together from home after din- 
ner. “That’s just simple efficien- 
cy,” he says. 

Once the patient has had her 
baby, Mrs. Pitts mails out an 
itemized statement—one of two 
or three hundred going out that 
month. Dr. Champion, of course, 
has already figured out what the 
bill will be. 


Follow-Up System 

Usually the patient pays up 
promptly. Dr. Champion esti- 
mates his collection ratio at 95 
per cent. If the first notice is ig- 
nored, the junior aide is sup- 
posed to send out follow-up no- 
tices, culminating in three with 
progressively stronger warning 
notes attached. The office keeps 
a year’s supply of these notes on 
hand; they’re 1” x 3” mimeo- 
graphed slips of paper. 


Uncollectible Bills 
After that, in theory, the un- 
paid bill is turned over to the 
medical society’s collection agen- 
cy. In actual practice, though, 
very few of Dr. Champion’s bills 
ever reach the agency. Some- 
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THREE OB ASSOCIATES 


times they aren’t even followed 
up. Because one aide sends out 
the first statement and another 
aide the succeeding ones, it’s 
hard to keep tabs on how many 
times each delinquent patient 
has been billed. 

Only a few months ago it was 
discovered that for three months 
a junior aide hadn’t sent out 
any follow-ups. She no longer 
works there; and Dr. Champion 
is considering the use of cycle 
billing to help remind her suc- 
cessors. “But collections really 
aren't much of a problem with 


me,” he says. 


One reason is that close to half 
of Dr. Champion’s patients have 
health insurance. In one recent 
month, he did a total of sixty-one 
deliveries and operations. Twen- 
ty-eight of the patients paid at 
least part of their bills through 
health insurance.* 


Volume Pays Off 


High volume apparently more 
than compensates for the many 
low or moderate fees in Dr. 
Champion’s practice. His gross 
is sizable enough so that about 
"Mostly part rather than all, because the 


Ohio Blue Shield plan is an indemnity plan. 
It pays a Hat $50 on all maternity cases. 








3 to 5 times the activity of cortisone 


supplied: 5-mg. and 2.5-mg. scored tablets; bottles of 30 and 100. 


*TRADE MARK 
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‘Trophite* for appetite 











With all this talk about 
losing weight, are we 
overlooking a lot of 


patients who need to 
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There are legions of them: The below-par child. The “skinny” 
adolescent. The sallow, listless adult. The elderly patient who eats 
next to nothing—and looks it. Convalescents of all ages. 


Try “Trophite’ in your anoretic, undernourished patients and see 
how quickly they start to eat, how quickly they gain weight, how 
quickly they regain normal vim and vigor. Each delicious teaspoon- 
ful of “Trophite’, or each convenient tablet, contains 25 mcg. 
By; 10 mg. Bi. 


the high potency combination of B,. & B, 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off, 











more effective cough control 


y 
O] ] SO thixotropic 
4 e Suspension* 
contains the new antitussive, 
Noscapine ...up to 6 times 
more effective than codeine.’ 
non-addicting and safe. 
soothing relief for patients with 
“wet” or “dry” cough .. . of colds, 


simple irritants and allergic cough. 


*also available: handy Consolets troches. 


1. Bickerman, H. A. and Barach, A. L.: Am. J. 
Med. Sc. 228:156, 1954. 





THE WM. S. MERRELL COMPANY 
New York + CINCINNATI © St. Thomas, Ontario 


TRADEMARKS: CONSOL®, CONSOLETS® 
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THREE 


70 per cent of it is left after he’s 
paid all his professional expenses 
and the latter run twice as 
high as the average in his field. 

His largest expense item is the 
$11,000 he pays in salaries to 
Dr. Skipton and the two aides. 
Office rent is $450 a month, but 
Dr. Champion has to pay it only 
every second month, since he al- 
ternates with Dr. McKnight tak- 
ing care of this particular ex- 





pense. 


Lowest Expense 

One expense item that’s sur- 
prisingly low is the purchase and 
maintenance of office equipment. 
Besides a BMR machine and a 
urinalysis kit (the office has no 
real laboratory), equipment con- 
sists chiefly of an old portable 
typewriter and a second-hand 
adding machine. Dr. Champion's 
two aides take turns using the 
one typewriter. 


Doing It the Hard Way 

There used to be a dictating 
machine, but several years ago 
it broke down and has never 
been replaced. So Dr. Champion 
writes out his own charts in long- 
hand; he dictates letters to a sec- 
retary with a notebook. As if 
in compensation for the time 
thus wasted, he doesn’t require 
the girls to make carbons of any 
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letters except those to other doc- 
tors. 

In this he differs from his for- 
mer assistant and current assoc- 
iate, Howard McKnight. When 
Dr. McKnight graduated into in- 
dependent practice in 1952, he 
continued to use most of the of- 


fice procedures he'd learned with | 


Dr. Champion. His telephone 
policy, his filing system, his fee- 
setting and collection procedure 
are all Champion-style. 


She’s Wired for Speed 

But in a growing number of 
office details, he’s beginning to 
develop his own methods. As far 
as his aide, Rose McDermott, is 
concerned, the biggest change is 
the electric typewriter Dr. Mc- 
Knight bought her a couple of 





years back. “I can get through | 


my typing so much faster than 


the other girls that I'm almost | 
embarrassed to be working in | 


the same room with them,” she 
Says. 
Another difference in Mc- 


Knight’s practice shows up in the 


hospital. Like Dr. Champion, he | 


has full obstetrical and surgical 
privileges at all three general 
hospitals in Dayton: Miami Val- 
ley, Good Samaritan, and St. 





Elizabeth’s. But he does less 
gynecological surgery—particu- 





larly at Miami Valley, the major | 
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Hypercholesterolemia and Atherosclerosis 


Although the exact etiology of atherosclerosis is not known, there 
is overwhelming and mounting evidence implicating elevated serum 
cholesterol in the pathological processes leading to the formation 
j of atheromatous lesions.’* In a recent study of 898 men, 45 to 62 
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lesterol levels of 225 mg. per cent, or higher. Hypercholesterolemia 
fae Was strongly associated with the development of new arterioscle- 
fmm rotic heart disease in this age group during four years of follow-up 
study.® 
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Statistically, hypercholesterolemia has regularly been shown to 
have a positive correlation with atherosclerosis.* Reduction of ele- 
vated serum cholesterol levels appears to be warranted, therefore, 
i, in all patients with hypercholesterolenia., 
a References: 1. Keys, A.: Am. J. Pub. Health 43:1399 (Nov.) 1953. 2. Gutman, A. B.: Am. J. 
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hospital in the area, with 627 
beds. 

To understand why, it’s neces- 
sary to take a look at intrapro- 
fessional relations in Dayton. 
A G.P. town twenty years ago, 
Dayton has gradually changed to 
a city where specialists predomi- 
nate. The dominant specialists 
today are the general surgeons; 
there are almost thirty. 


Competition in Surgery 
Just about all these general 
surgeons do gynecological sur- 
gery. In fact, it’s estimated that 
some 40 per cent of their prac- 


tice is gynecological. So it was 
inevitable that as more and more 
OB/Gyn. men came to town af- 
ter World War II, a certain 
amount of conflict would arise. 

The conflict came te a head 
in 1949. That year the by-laws 
at Miami Valley Hospital were 
changed to read that only men 
with a full year’s training in gen- 
eral surgery could have major 
privileges in Gyn. 

Dr. Champion wasn’t affected. 
He'd had full privileges for years. 
Besides, he’d done three years of 
general surgery in the Army. Dr. 
McKnight had been granted full 
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privileges in gynecological sur- 
gery just a few weeks before the 
change came; he was one of the 
last OB/Gyn. men in Dayton to 
have been awarded them. 














Hospital Problem 

As for Dr. Skipton, he came 
too late. He has surgical privi- 
leges at Good Samaritan and St. 
Elizabeth’s, but none at Miami 
Valley. So it’s even harder for 
him to build up a gynecologicai 
practice than it is for Dr. Mc- 
Knight. 

In other respects, though, Dr. 
Skipton is doing nicely. He has 
built his practice up from $10,- 
000 net and fifty-three deliveries 
his first year with Champion to 
$21,000 net and ninety-five de- 
liveries last year. His 
they’re kept in a separate cabi- 
net from Dr. Champion’s—con- 
tain some 180 active accounts, 
and the rate of increase looks 
promising. 




























fries— } 
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He Took a Salary Cut 
He’s doing so well with his 
own patients, in fact, that last 
year Dr. Champion cut his part- 
time salary. Champ had decided 


that office overhead needed to be [ the 
cut, and his eye fastened on Skip- }ttractiv 
ton’s stipend. And the young as- 

a y © table”’ 





sociate cheerfully accepted a 
$100-a-month cut. [MORE P 
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Dr. Skipton holds one techni- 
cal trump that his associates lack. 
Last winter he took a course then 
being offered in Dayton in how 
to hypnotize and how to use post- 
hypnotic suggestion. Since then 
he’s been using hypnosis on and 
off the delivery table with con- 
siderable success. “You can even 
use it to minimize morning sick- 
ness,” he says. 


Painless Labor 








Several patients have told Dr. 
Skipton that with hypnosis’ help 
they escaped labor pains almost 
entirely. When these women have 
another pregnancy, they’re pres- 
ently inclined to come back to 
Dr. Skipton. 

What kind of practice will he 
have built up when they do? It’s 
hard to say. In fact, it’s hard to | 
make any predictions about the 
associated practices of Drs. 
Champion, McKnight, and Skip- 
ton. 

Already their ten-room office 
is bulging. Already Dr. Skipton’s 
practice has grown to the point 
where he’s beginning to wish for 
independent status like Dr. Mc- 





Knight’s. If there were room in | 
the office (there isn’t), he’d like | 
to hire an aide of his own right 
now. 

One short-range possibility: 


The three doctors could move 
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to a twelve- or fifteen-room of- 
fice. They could hire a fourth girl. 
They could plan in a year or two 
to take on a third young obstet- 
rician to take some of the grow- 
ing burden off Dr. Champion’s 
shoulders. 

But what about five years 
from now? Or ten? Can even a 








HIACMEILY 


highly successful practice like 
Dr. Champion’s continue to 
breed other practices indefinite- 
ly? Is the possible size of the as- 
sociation unlimited? 

Dr. Champion doesn’t think 
so. He thinks the association is 
already as big as it ought to get. 
And he’s not keen on moving to 
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larger quarters. Looking ahead a 
few years, he foresees the status 
quo: the same three doctors in 
the same ten rooms. 


Another Aide? 

By then, though, Dr. Skipton 
will have a much larger indepen- 
dent practice. He'll have a nurse 
of his own—housed, perhaps, in 
a cubicle partitioned off from 
one of the present big examining 
rooms—and he'll probably be 
paying at least a share of office 
overhead. 

But, Dr. Champion hopes, he'll 
also still be doing at least some 





of his present chores as a salaried 
assistant. “For another few years 
I'll be needing someone to help 
me,” says Dr. Champion. “After 
that I'll probably be cutting my 
practice back enough so that I 
can handle it alone, if I have to.” 
In other words, he feels that a 
fourth man in the office won't 
ever really be necessary. 


Why Change? 

Dr. Skipton, of course, sees it 
differently. He likes the associa- 
tion and wants to stay with it. He 
likes the freedom of being able 
to get away to medical meetings 
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gastric distress 


1: Bollet, A.J., Black, R., and Bunim, J.J.: J.A.M.A. 158:459 (Jane 11) 1965. 
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(he attends three or four a year) 
and of having really unworried 
vacations. He likes having expert 
consultation readily available, 
and he doesn’t want to do with- 
out it. 

But neither is he anxious to 
keep on doing salaried assistant’s 
work indefinitely. It’s possible 








that one day he and Dr. Mc- 
Knight may persuade Dr. Cham- 
pion to join them in engaging a 
fourth man as a salaried assistant 
to all three. It’s even possible 
that the three of them may yet 
form a real partnership. 

Time and the personality of 
Phillips Champion will tell. END 









A Critique of the Three-Man Office 


Now, having read the foregoing article, consider 


this analysis of the three obstetricians’ practice 


Dr. Champion’s set-up violates just about all the canons 
of practice management—and yet it works. It works be- 
cause of the professional ability of all three doctors in 
the office and because of the magnetic personality of 
Dr. Champion. As one professional management man 
says: “Their patients are obviously crazy about these 
doctors and would walk up five flights to consult them 
in a gas-lit back room.” 

But the association would work even better if it were 
less loose-jointed. To find out just what management 
changes would be most likely to benefit Dr. Champion 
and his associates, MEDICAL ECONOMICS has collected 
ideas from twenty medical management men and then 
come to some conclusions of its own. 

Here they are. Here, distilled from dozens of sugges- 
tions, are the five specific proposals that would do 
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nausea and vomiting .. .’.** 
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Supplied: botties of 25 and 100 tiny pink-and-blue tablets. 
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And if they need a nutritional buildup with freedom from 
leg cramps*—remember STORCAVITE®. 


STORCAVITE® supplies 10 essential vitamins and 
7 important minerals, including iron and phosphate-free 
calcium. 
*due to calcium-phosphorus i 
**Goldsmith, J. W.: Minn. Med. 40:99 (Feb.) 1957. 
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most to make the practices of 
Dr. Champion and his associates 
more manageable, more durable, 
and more rewarding. 


Spread Out More 

|. The doctors need to get 
more space. Many a well-estab- 
lished OB/Gyn. man _ requires 
three examining rooms for his 
patients’ use. If the Champion 
associates applied this rule fully, 
they'd have nine examining 
rooms instead of their present 





could get along all right with 
seven or eight. But as one con- 
sultant points out, “It’s smart to 
plan your office not for present 
needs but for your needs five to 
ten years from now.” On this 
basis, the Champion associates 
probably need not only nine ex- 
amining rooms but three times 
as much secretarial space as at 
present and a much larger wait- 
ing room. 

Dr. Champion might want to 
consider putting up his own 
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five. building, complete with parking 
Until Dr. Skipton finishes _ lot. But since this is a loose as- 


building up his practice, they sociation rather than a partner- 
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ship, he’d probably do best to 
settle for a larger suite in the 
D } same building. 

One final comment about the 





J { three doctors’ present quarters: 
S “Though they’re badly cramped 
s | for space, all three take the same 


day off. Thus the office is devoid 
of all doctors during 17 per cent 
of the regular work week.” The 
consultant making this comment 
concludes: “That’s no way to 
make the most of what they 
have.” 

2. The doctors need to hire at 


e) 


_— 


| 
2 


om 


least three more aides. Says one 
of the top management men in 





the country: “A well-established 
doctor can profitably use at least 
two assistants and often three.” 
This is particularly true in OB 
Gyn., where one aide can be kept 
busy just preparing patients and 
giving nursing care. 

The Champion office now has 
three girls, all experienced 
nurses. What it needs is some 
straight clerical help—girls who 
aren't R.N.s and who won't be 
wasting their nurses’ training in 
getting out bills and filing rec- 
ords. (Obviously these girls 
needn't be hired all at once. But 
they are needed. ) [MORE P 
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With that many office em- 
ployes, the doctors will also need 
an “office manager”—a girl with 
some real authority to delegate 
work and to see that it gets done. 
“An office manager would have 
prevented that fiasco about fol- 
low-up statements,” one con- 
sultant points out. 


Get It in Writing 
3. The doctors need to formal- 
ze their association in a written 
agreement. Such an agreement 
needn't be elaborate. It can even 
be a memorandum describing a 
plan the three men have worked 





out to benefit each other—not to 


bind themselves unnecessarily. 

What would the benefits be? 
Chiefly, protection. 

Take Dr. Champion. His 
greatest asset is the enormous 
goodwill he has so generously 
shared with his associates. But 
in the event of his death or dis- 
ability, he or his widow would 
have to let that asset go down 
the drain—or dicker about it 
with his colleagues under diffi- 
cult circumstances. 

Similarly, all three doctors 
have an interest in proration of 


office expenses, disability in- 
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In this up-to-the-minute volume. MEDI- 
CAL ECONOMICS has assembled its com- 
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Handling patients Case histories 
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Medical terminology Collections 
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inated covers, with the title stamped 
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come, etc. But in the present 
loose association, nobody’s in- 
terests are really protected. 

The consultants’ consensus is 
that a limited confederation 
would be best for these three 
men. Under such an agreement. 
each man could put up for ex- 
penses and draw out for income 
by a formula based on the num- 
ber of patients he sees. Dr. 
Champion would continue to be 
high-volume man as long as he 
wanted. Later, when ready to 
cut down volume, he’d also auto- 
matically cut his percentage of 
overhead. 

The confederation agreement 
could also spell out death, dis- 
ability, and retirement benefits. 
But almost any agreement would 
do if formalized in writing. 


Go Modern! 

4. They need to modernize 
office procedure. The present 
set-up, all twenty consultants 
feel, is penny-wise and pound- 
foolish. A more efficient filing 
system would pay for itself in a 
matter of weeks. So would new 
typewriters and a billing ma- 
chine. To make the girls work 
with the present equipment, says 
one consultant, “is like tying one 
arm behind their backs when 
they come to work in the morn- 
ing.” [| MORE P 











...is the price your patient pays in heart 
disease, hypertension, arteriosclerosis—and the many other hazards of obesity. 


In addition to suppressing the obese patient's appetite— 


Methamphetamine Hydrochloride 


helps to make life look brighter. It keeps morale up and food intake down. 


Syndrox Tablets (5 mg.) 
Elixir (5 mg. per 5 cc.) 


SYNDROX 
| 


Mc NEIL LABORATORIES, INC. + PHILADELPHIA 32, PA. 
(MeNEIL | 














An Analgesic 





That Delivers 
Better Total Effect 








An important aspect to be considered in an | 
analgesic is its better total effect on the | 
patient experiencing pain.’ Anacin® Tablets 
provide fast relief, prolonged relief. In addi- 
tion, Anacin exceeds the benefits of plain 
aspirin or buffered aspirin by inducing a 
more relaxing sedative effect. Anacin is well 
tolerated, does not upset the stomach, pro- 
vides a better total effect. 





always ANACIN 


Reference: 1. Hardy, James D.: The Nature of Pain, J. Of 
Chronic Diseases, Vol. 4, July 1956. 









LATEST LITERATURE SUPPLIED 
The latest information on Orinase* 
was made available to the profession 
during clinical testing period. More 
than 70,000 requests for literature 
were received. 


Reg. U.S. Pat 


THE Ursoun Company [ 
Kalamazoo, Michigan 


A PORTFOLIO OF ARTICLES ON 


Partnership 
And Group Practice 


Here, reprinted, are about a dozen of 
the most popular articles on this sub- 
ject published in MEDICAL ECONOMICS. 
The portfolio is book size, with a 
leatherette cover and with the title 
stamped in gold. Prepaid price: $2. 


Medical Economics, Inc. Oradell, N.J. 


Piease send me your portfolio of articles on 


partnership and group practice. I enclose $2. 
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THREE OB ASSOCIATES 


“What it boils down to,” this 
man concludes, is that Drs. 
Champion, McKnight and Skip- 
ton “invest money in cars, stocks, 
and insurance but fail to invest 
enough in the activity that sup- 
ports them.” 


Buy More Protection 

5. All three doctors probably 
need more malpractice coverage. 
They need it partly because of 
the uptrend in malpractice 
awards. But more than that, as 
several of the consultants note. 
they need it because even their 
present loose association may 
make each of them legally liable 
for the actions of the other two. 
Under these conditions, it’s axi- 
omatic that you need extra mal- 
practice coverage. One analyst 
suggests $50,000 /$100,000 each 
for Drs. McKnight and Skipton, 
$100,000/$300,000 for Dr. 
Champion. 

Considering the malpractice 
problem, this same man con- 
cludes: “These three doctors 
currently have practically all the 
disadvantages of partnership and 
practically none of the advan- 
tages. If they mean to stay to- 
gether—and they sound like a 
first-rate combination—they 
might as well work out a written 
agreement and get some of the 
advantages.” END 
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Surgeons Are Blamed for 
O.R.-Nurse Shortage 
“Today’s nurses . . . prefer not to 
work in today’s operating room,” 
says Dr. Roland E. Stevens of 
Rochester, N.Y. “And,” he con- 
tinues, “it is we, the physicians, 
who are responsible.” 

Operating surgeons often fill the 
O.R. nurse’s workday “with uncer- 
tainties, frustra- 
tions. undeserved 
or unreasonably 
harshcriticisms,” 
Dr. Stevens main- 
He refers 
to such surgeons 


tains. 


as “privileged 
prima donnas.” 
These the 
men, hesays. who 
“invoke phony 
emergencies, command unfair obei- 


are 


Stevens 


sance, monopolize instruments... 





Nurses are given work schedules 
then asked to ignore them.” It all 
adds up to a climate of unnecessary 
tension that’s “driving many fine 
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young women out of our operating 
rooms,” Dr. Stevens declares. 

What can doctors do about it? 
First, Dr. Stevens believes, they 
can bear in mind that “since the 
nurse’s role as a member of the 
O.R. team by nature and tradition 
is subservient to that of the physi- 
. she is highly vulnerable 
to abuses and misuses.” 

Secondly, they can see to it that 
rules apply equally to all surgeons: 
“Committees—please note: Opera- 
ting rooms cannot function 
without authority. Authority 
cannot survive if even one doctor 
is privileged to break the rules.” 


cian . 


Single Health Fund 
Backed by Labor 


“The American people are fast 
growing tired of being solicited for 
the disease-of-the-month club,” 
declares Leo Perlis, director of 
A.F.L.-C.1.0. community service 
activities. His remark capsules the 
official view of organized labor. 
The A.F.L.-C.1.0O. Executive 











THE | 


°* Smooth Working 
Combination 


TO HELP CORRECT CONSTIPATION The oil globules in Haley’s M-O 


, ‘ , are minutely subdivided to assure 
Antacid » Laxative + Lubricant uniform distribution and _ thor- 
Magnesium Hydroxide plus pure ough mixture with intestinal con- 
mineral oil make Haley’s M-O _ tents. Oil leakage is avoided and 
a smooth working antacid-laxa- a comfortable evacuation is 
tive-lubricant that efficaciously effected through stimulation of 
relieves constipation and the at- normal intestinal rhythm and 
tendant gastric hyperacidity. blunted defecation reflex. 


Cne Cuaw 








SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 





THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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SEARLE STEROID 
RESEARCH ANNOUNCES 





ENOWVID:!2 


BRAND OF NORETHYNODREL WITH ETHYNYLESTRADIOL 3-METHYL ETHER 





new oral synthetic endometropin 1 se 


es S., an 

for control of menstrual irregularities | 

cago, 

Enovid contains norethynodrel, a new synthetic endometropic steroid | 1957, 
with strong progestational and slight estrogenic activity. The estrogenic | 

activity is enhanced by ethynylestradiol 3-methyl ether. FOF 

Enovid simulates the normal ovarian activity necessary to the main- | ch 

tenance of regular menstrual cycles. | nae 


Acting on the endometrium, the vaginal mucosa and the anterior pitui- “TRADI 
tary, Enovid therapy has proved effective in the regulative control of 
such irregularities as primary and secondary amenorrhea'-?, dysmen-. 
orrhea*, prolonged or excessive menstrual bleeding'-* and distressing 
premenstrual tension’. 
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SECOND AND THIRD 





| CONDITIONS FIRST CYCLE SSCOND AD TEED 
—— ; One tablet daily for 20 days to One tablet daily from day 
} en oe establish cycle 5 to day 25* 





Metrorrhagia 


One or two tablets daily to day 25 
or for 10 days to establish cyclet 


Same as above 





Menorrhagia balance of cyclet 


One or two tablets daily through 


Same as above 





Oligomenorrhea day 5 to day 25* 


One tablet daily from 


Same as above 





One tablet daily from 








Luteal Phase day 15 to day 25 








Dysmenorrhea day 5 to day 25¢ Seme os ebove 
Premenstrual One tablet daily from a 1 ee 
Tension day 15 to day 258 en a 

Inadequate One tablet daily from 


Same as for firs? cycle 











*The administration of Enovid prior to day 15 
may interfere with ovulation and if this is un- 
desired, day 15 to day 25 may be substituted. 


tif the patient is bleeding when first seen, two 
tablets will usually control the bleeding. In some 
patients less severe bleeding may be controlled 
with one tablet. The dosage used should be con- 
tinued through the remainder of the cycle. 


1. Southam, A. L.; 2. Roland, M.; 3. Kupperman, H. 
S., and Epstein, J. A.; 4. Weinberg, C. H.: Papers 
Presented during a Symposium on Steroid Com- 
pounds Exhibiting Progestational Effects, Chi- 
cago, Searle Research Laboratories, January 23, 
1957, to be published. 5. Heller, C. G.: Internat. 


FORMULA: 

Each 10-mg. tablet of Enovid contains norethy- 
nodrel, a new synthetic steroid, and 0.15 of ethy- 
nylestradiol 3-methyl ether. 


“TRADEMARK OF G. D. SEARLE & CO. 


tif dysmenorrhea is due to endometriosis, a 
special dosage schedule is required; Kistner® 
suggests 10 mg. daily for two weeks, 20 mg 
daily for two weeks, 30 mg. daily for two weeks 
and 40 mg. daily for two to five months. 


§HellerS recommends one tablet every twelve 
hours from day 5 to day 25 for two or tiiree 
cycles. 


Rec. Med. 169:760 (November) 1956. 6. Kistner, 
R. W.: The Use of Newer Progestins in the Treate 
ment of Endometriosis-—A Pseudopregnancy, Sec- 
tion on Obstetrics and Gynecology, American 
Medical Association, New York, June 5, 1957. 


Supplied in uncoated, scored, coral-colored 
tablets. 
G. D. Searle & Co., Chicago 80, IIlinois. 


Research in the Service of Medicine 
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Council has formally asked that 
the existing voluntary health agen- 


least for 
into a 


cies be federated—at 
fund-raising purposes 
single national health fund. 

The council statement suggests 
that this will lead to greater coop- 
eration among the health agencies. 
As A.F.L.-C.1.O. Vice President 
Joseph A. Beirne puts it: “It’s 
about time we put the human body 
back together again.” 





Private Health Insurance 
Booming in Britain 

In 1948, the year the National 
Health Service went into effect in 
Great Britain, the largest non- 


‘. 


Pu duet 
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profit health insurance plan there 
had 35,000 subscribers. Today it 
has about half a million. And a 
growing number of Britons are 
enrolling in it and other private 
health plans. 

How come? Why should such 
plans be flourishing in a country 
where the government foots most 
medical bills? The answer seems 
to be that more and more British 
subjects want to be able to afford 
such extra amenities as private 
the hospital, private 
nursing at home, and—above all 
—choice of their own specialists. 

Britain’s top specialists are 
among the few doctors who still 
do much private practice. The 


rooms in 
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An M.D. from Hannibal, Mo. 
Had a cold he could feel in each toe 
Said his nurse, “Off the cuff, | 







BioMYDRIN’s the stutt— 

: ; — 

Si vacterial, y ! . 
It’s antibacterial, you know Supplied 
0.5 oz. atomizer 
or dropper bottl4 


@ 


' 


Biomydrin xasa/ spray 


©} NEPERA LABORATORIES DII., Morris Plains, New Jersey 
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Primary agent in 





here megaloblastic anemia 
‘ of pregnancy and 
ay it infancy, and sprue. 
ida Reinforces Biz in other 
are macrocytic anemias. 











INTRINSIC FACTOR IRON 


such Essential to the assimilation Primary agent in microcytic 
ntry of oral Biz in pernicious and anomian due to iron 

: other macrocytic anemias. deficiency. Is more active 
vane when vitamin C is present. 
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vans | NON-INHIBITORY 
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ro || MITAMIN C VITAMIN B,, 
are | ; 

7 : Potentiates iron in Primary agent in 
still microcytic anemia and pernicious and 


nutritional macrocytic 


The 
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folic acid in macrocytic 
anemia, but is not 
anemias. 


assimilated orally 
without intrinsic factor. 
Reinforces folic acid 
in other macrocytic 


anemias. 


No wasted dosage with PRONEMIA — each factor is present in the specific 


Designed for hematinic potentiation 


amounts required for true hematinic potentiation. Only one capsule daily for full 
oral therapy in any treatable anemia. (When divided dosage of this 

| I | formula is preferred prescribe PERIHEMIN*® Hematinic, 3 capsules daily). 

ce 


Each vroneMia Capsule contains: 
Vitamin Byes with Intrinsic 

Factor Concentrate 1 U.S.P. Oral Unit 
Vitamin Byg (additional) 15 megm, 
Powdered Stomach 200 me. 
Ferrous Sulfate Exsiccated 100 meg. 
pplied Ascorbie Acid (C) 150 mg. 
; Folie Acid 4 mg. 


tom ze 
HEMATINIC LEOERLE 
r bot tf 


ap LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY 
_ PEARL RIVER, NEW YORK *REG PAT. OFF. 
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growth of indemnity health plans 
is the main reason why they can. 
Such plans provide no benefits for 
treatment by general practitioners, 
which most Britons seem satisfied 
to get through the N.H.S. 


Surgical Training Gets 
An Electronic Boost 


In theory, closed-circuit color tele- 
vision offers an ideal way to teach 
surgery: It can bring the viewer as 
close to the patient as the surgeon. 
But so far the technique hasn't 
been widely used in surgical teach- 
ing. One reason: Producers, di- 
rectors, cameramen, and bulky 
equipment clutter up the O.R. un- 


til the surgeon hardly has room to 
turn around. 

All that may soon be changed. 
One electronics company has now 
perfected a “surgeon’s eye” cam- 
era that literally peers over the 
operator's shoulder. It’s positioned 
by remote control from an obser- 
vation booth that can be situated 
completely out of the way. 


Student Loan Foundation 


Needs More Money 


In 1955 the Student American 
Medical Association set up a foun- 
dation to give low-interest loans to 
medical students. It offers amounts 
ranging from $500 to $1,500 a 





FUNDAMENTAL THERAPY 
IN PEPTIC ULCER 











e No alkalosis e No autonomic side-effects 
e No acid rebound e No renal burden 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL 


double gel 
for biphasic 
action 
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12,000,000 TEST TABLETS 
During 16 months of clinical testing, 
more than 12,000,000 Orinase* tablets 
were made available to physicians for 
trial in selected diabetic patients. 





*Trademark, Reg. U.S. Pat. Off.—tolbutamide, Upjohn 


Tue UPpsJoHN COMPANY 
Kalamazoo, Michigan 
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year, mostly on the basis of need, 
to students in any approved school. 
Now, after only two years, such a 
backlog of loan applications has 
built up that the foundation has 
begun a major drive to get more 
funds. 

“We have completed an inform- 
ative mailing to other foundations 
and some businesses allied to medi- 
cine,” says Russell F. Staudacher, 
secretary of the Student A.M.A. 
The mailing explains to prospec- 
tive donors that the foundation 
hopes to stand as “a bulwark 
against the downward trend of 
both the number and scholastic 
performance of applicants to medi- 
cal schools; and [as] encourage- 
ment for qualified students.” 


Aides Prefer Specialists, 
Survey Discloses 

One more thing for G.P.s to brood 
about: A recent poll of 750 Cali- 
fornia doctors’ aides reveals that 
most of the girls prefer to work 
for specialists—whether because 
of higher pay, easier work, in- 
creased prestige, or whatever, the 
respondents didn’t specify. 

Apart from this preference, 
what’s the typical aide like? Well, 
in California, according to the 
poll, she’s 39, a high school gradu- 
ate, and married. She has depend- 
ent children and works because 
she has to. She’s been employed 
by a physician for nine years and 
was formerly a nonmedical secre- 
tary. [MORE > 
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New Weapon 
Against Staphylococci 





New soap germicide proved more 
effective than hexachlorophene against 
staphylococci, other skin pathogens. 


@ Today’s new kind of Lifebuoy 
soap contains an important new 
advance in soap germicides. This 
soap germicide, even more effec- 
tive than widely-publicized hexa- 
chlorophene, is tetra-methyl-thiu- 
ram-disulfide—usually abbrevi- 
ated to TMTD. 

Independent laboratory tests 
have shown that 1% TMTD-Life- 
buoy is considerably more effec- 
tive than 2% hexachlorophene 
soap in reducing resident skin bac- 
teria, comprised principally of 
staphylococci. Further testing 
proves TMTD-Lifebuoy extreme- 
ly effective against a wide range of 
other skin pathogens relatively 
unaffected by hexachlorophene. 
For a full report on the medical 
significance of TMTD-Lifebuoy, 
and a free full-size sample cake, 
mail in the coupon below. 








Staphylococci. A comparison of 3 
germicidal soaps and a control soap in 
inhibiting growth of Micrococcus 
pyogenes var. aureus on a nutrient 
agar plate. 1. 1% TMTD-Lifebuoy 
—large marked zone of inhibition. 
2. 2% hexachlorophene soap—little 
inhibitory effect. 3. 2% Bithionol 
soap—little inhibitory effect. 4. Con- 
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Pam an oe ee Oe 1 
| 
| LEVER BROTHERS COMPANY 
j DEPT. 511, 390 PARK AVE. H 
| NEW YORK 22, N. Y. | 
| Please send me the following free Lifebuoy material: | 
| (J TMTD booklet [] Free sample bar of new Lifebuoy with TMTD ; 
| NAME | 
| (Please write plainly or use printed label) | 
| STREET | 
1 eny ZONE _ STATE | 
(Offer expires Nov. 30, 1957. Offer limited to U.S. and possessions ) ME | 
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There's a 31 per cent chance the 
California girl had special medical 
training. There’s also a better than 
| per cent chance she’s pregnant. 


Office on Wheels Bolsters 
Blue Shield Membership 


Some Blue Shield plans aren't 
waiting for the customers to come 
in and enroll—they’re going out 
after them with mobile enrollment 
units. Shown here is the first: a 
large van that for three years now 


SOUND TRUCK SIGNS ‘EM UP: Colorado’s traveling Blue Shield-Blue Cross 








has been crisscrossing Colorado at 
the rate of 1,000 miles a month. 
The idea has been picked up in 
Wisconsin, Mississippi, Maine. 


and Oklahoma. Meanwhile, its 
Colorado originators are so 
pleased with their results that 


they’ve recently added a second 
full-time enrollment office on 
wheels. 

Here’s how it works: 

An advance man goes to a Col- 
visits local doctors. 


orado town, 


and prepares them to talk up Blue 





enrollment office covers about 1,000 miles a month, enrolls new members, 


serves old ones. The idea has been duplicated in several other states. 
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Your restless patients’ sleep problems 


can be managed conservatively 


prescribe Ww oO Oe T E Cc 


Squibb Chloval Hydrate 


“The general practitioner likes it...” 
*...can be given to patients of all ages and physical status...” 


e 


*,.. patients with cardiac disease...” 
“.,.no proof that it is deleterious to the heart...” 


“The psychiatrist often finds it the agent of choice...” 
“..-much less likely to produce mental excitement...” 


*... frequently the favorite of the dermatologist...” 
“... Skin reactions from it are uncommon...” 


Current Concepts in Therapy: Sedative-Hypnotic 
Drugs. II. Chioral Hydrate. New England J. Med. 
255:706 (Oct. 11) 1956. 

adults: 1 or 27% gr. capsules or 1 or 2 teaspoon- 
fuls of Noetec Solution 15 to 30 minutes before 
bedtime. 

children: 1 or 2 3% gr. capsules or % to 1 tea- 
spoonful of Noctee Solution 15 to 30 minutes be- 
fore bedtime... + 

7% and 3% gr. capsules, bottles of 100. 
Solution, 7% gr. per 5 ec. tsp., bottles of 1 pint, 


Squiss 


Squibb Quality —the Priceless Ingredient — -nocrec’® ws 4 squis ranvenann 





Aging Is Inevitable — 
Premature “Damage” Is Not 





Steroid-Nutritional Therapy Helps Maintain 
Health and Vigor in the ‘Second Forty Years” 


The patient who complains of “just get- 
ting old” need not be abandoned to a 
nonproductive life of discomfort. Positive 
therapy may arrest, or even reverse, the 
premature damage of gonadal decline 
and nutritional inadequacy in the grow- 
ing population of older patients. 


Complaints of such symptoms as 
muscular pain, fatigue, irritability, 
and poor appetite in the patient over 
jo may be the first indications of three 
major stress factors in the aging proc 
imbalance, 


ess: gonadal hormonal 


nutritional inadequacy, and emo- 
tional instability. Institution of ade- 
quate measures reduces immeasurably 
the likelihood of premature disability, 
and uselessness in 


chronic illness, 


later years.} 


“Mediatric” 


lated to 


is specifically formu- 


guard against premature 
damage and breakdown of body re- 
serves; to re-establish homeostasis in 
declining cells, thus delaying the de- 
generative process; and to raise the 
level of health by restoring physio- 


le ric effic iency. 


‘“Mediatric” provides estrogen and 
indrogen in small doses, nutritional 
supplements, and a mild antidepres 
sant to promote continuing health 


ind vigor. 
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Recommended dosages: Male — 1 
tablet or 1 capsule (or 3 teaspoontuls) 
daily, or as required. Female 1 
tablet or 1 capsule (or 3 teaspoonfuls) 
daily, or as required, taken in 21 
day courses with a rest period of one 
week between courses. 
Bibliography on request. 
“MEDIATRIC” @ Tablets and Capsules 
Each tablet or capsule contains: 


Conjugated estrogens equine 


og) ere ++. 0.25 mg. 
Methvltestosterone ..........e6. 2.5 mg. 
Vitamin C (ascorbic acid)........ 50.0 mg. 
Thiamine mononitrate (B;)...... 5.0 mg. 


Vitamin Byo with intrinsic factor 
concentrate...... 6 U.S.P. Unit 


BP. eccceseccaceess 0.3° mg 
60.0 mg. 


Folic acid lt 


Brewers’ yeast 


(specially processed) ......+-+..+ 200.0 mg 
d-Desoxyephedrine HCl....... . 10 mg. 
Tablets—No. 752—bottles of 100 and 1,000. 
Capsules—No. 252—bottles of 30, 100, and 


1,000. 


**MEDIATRIC’ 
Each 15 cc. (3 teaspoonfuls) contains: 


Liquid 


( onjugated estrogens equine 


(“Premarin”®) ......-sseeces 0.25 mg. 
Methyltestosterone ........++4+. 2.5 mg. 
Thiamine HCI (B,)............- 5.0 mg. 
Vitamin Bag .....cccccccccescecs 1.5 meg. 
Folie ache ULP.. .cccccccdvsaces 0.33 mg. 
d-Desoxyephedrine HCl......... 1.0 mg. 


alcohol 
fluidounces and 1 


contains 15% 


No. 910—bottles of 16 
gallon. 
\yeRST LABORATORIES . 


New York, N. Y. * Montreal, Canada & 
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[EDIATRIC”™ provides a constructive approach when 


the patient suffers from... dry, atrophic shin... general malaise 


The first signs of functional impairment due to age are frequently 
subtle and difficult to detect. Early, positive therapy with ‘“Mediatric”’ 
may arrest or even reverse the premature damage caused by gonadal 


(decline and nutritional inadequacy in the “second forty years.” 


(“Mediatrics — steroid-nutritional compound, available in capsules, 


{tablets and liquid. 


Ayerst Laboratories « New York, N. Y. « Montreal, Canada 
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Painful muscle spasm is relaxed ar 


Equally prompt anti-bacterial action of methenamine 
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Last year, appropriations for 
the National Institutes of Health 
were hiked from $92,600,000 to 
$170,800,000. This year the Pres- 
ident asked a modest raise to 


$176,100,000. Instead, Congress 

has given him $197,100,000. 
Nearly half of the extra $21,- 

000,000 is earmarked for the study 


of cancer. Most of the rest is for 
mental health, heart disease, arth- 
ritis, and blindness. 


Canadians Warned: Don’t 
Drive Doctors to U.S. 

In Canada, where state health pro- 
grams are further advanced than 
they are here, a new argument for 


private medicine is being heard: 
[oo much government interfer- 
ence will cause a wholesale exodus 
of Canadian physicians to the 
United States. 

This point has been made most 
recently by F. W. Hill, president 
of the Canadian Life Insurance 
Officers Association. Reminding 
his countrymen that “many mem- 
bers of the medical profession have 
come to Canada from the United 
Kingdom since the [British] ex- 
tension of national health services 
to the medical field in 1948,” he 
warns of what can happen next: 

“T have for some time been con- 
cerned about Canada’s unique geo- 
graphical position . . . I suggest 





In the anemia of pregnancy.... 


‘‘The combined use of. iron and cobalt 
[Roncovite] produces better clinical re- 
sults, apparently by maintaining normal 
marrow function and by supplying ade- 
quate amounts of iron.’’* 


*Holly, R.G.: Iron and Cobalt in Pregnancy, Obst. & Gyne Mar.) 1957 
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ONCOVITE 


Lloyd Brothers, Inc. + Cincinnati, 3, Ohio 













New, low-cost copy maker 
saves time in billing 

















New THERMO-FAX 
*“*Secretary'’ Copying Machine 
available now for just $299.00 














Exclusive dry process is All-Electric... 
prepares itemized statements in 4 seconds 

This amazing new THERMO-FAX ‘“'Secretary’’ Copying Machine can 
copy your office account cards in 4 seconds for as little as 2¢ per copy. 
The copy you make becomes a patient’s itemized statement. You save 
time, end billing questions and errors. New machine is All-Electric, 
eliminates chemicals and special installations. Send the coupon today 
for full details on the new, lower-cost way to save time in your billing. 


*Suggested retail price. 
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The terms THERMO-FAX and SECRETARY are trade- 
marks of Minnesota Mining & Mfg.Co., St. Paul 6, Minn 
General Export: 99 Park Avenue, New York 16, N.Y 
in Canada: P. 0. Box 757, London, Ontario 
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Minnesota Mining & Manufacturing Company 
Dept. KX-97, St. Paul 6, Minnesota 
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For the patient who does not require steroids 


PABALATE 
Reciprocally acting nonster 
oid antirheumatics . more 
effective than salicylate alone 
In each enteric-ccated tablet 
Sodium salicylate U.S P....0.3 Gm 
Sodium 

para-aminoben 


seathic anid vik 4m 
Ascorbic acid 30.0 mg 





or for the patient 


who should avoid sodium 
PABALATE™ - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts 


In each enteric-coated tablet 


Potassium salicylate 03Gm S¢ 
Pota 

ar a-aminobenzoate 0.3 Gm. (5 gr) 
As cid 50.0 mg 





For the patient 
who requires steroids 
PABALATE’-HC 
(PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics 
full hormone effects on low 
hormone dosage satisfac- 
tory remission of rheumatic 
symptoms in 85% of patients 
tested 
In each enteric coated tablet 
Hydrocortisone ‘alcoho 25 me 
Potassium salicylate 0.3 Gm 
Potassium para-aminobenzoate 03Gm 
Ascorbic aci 50.0 mg. 


PABALATE f= PABALATE-HC 


For steroid or non-steroid therapy 


SAFE DEPENDABLE ECONOMICAL 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 
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that this loss to the U.K. is but a 
fraction of the loss Canada would 
ow suffer in skilled professional per- 
MUSCLE sonnel, if medicine came to be 
SPASM nationalized here but were left 
free in the United States.” 


H VC Rx for Industrial Doctors: 


HAYDEN'S VIBURNUM COMPOUND | More Talk, Less Writing 
. helps remove lilion An industrial physician is faced 
from verve endings — Hs with two duties that often con- 
imbalance — restores MG! flict: the duty to respect a patient's 
eueie tenn, _& ’ confidence, and the duty to tell 
An pA ee the personnel director what he 
sample; try HVC on your next ap needs to know about an employe. 
2 eee ee The best way to reconcile this con- 
NEW YORK PHARMACEUTICAL CO. flict, according to Dr. Temple 
——- oe Burling of the New York State 
_______._... | School of Industrial and Social Re- 
lations, is “face-to-face informal 
6,000 CLINICAL STUDIES discussion” between the physician 
——— data processing machines | and the personnel director. 
elped to speed the evaluation of clini- fe ‘ 
cal results from 6,000 diabetics on This is far better than relying on 
Orinase.* Cases were evaluated on | written reports, Dr. Burling adds. 
the basis of 29 criteria. Speaking of plants he’s visited, he 
observes: “Where communication 
was almost entirely written . . . the 
doctors were complaining that the 
personnel department was putting 
pressure on them to violate ethical 
principles, and the personnel peo- 
ple were complaining that the doc- 
tors were obstinately and unrea- 
sonably standing on the letter of 
the law.” 

Actually, “a satisfactory work- 
ing solution is not impossible,” he 
points out. “It is almost always 
; possible for the doctor to give the 
ae. aan Upjohn | information the personnel man 
needs without violating medical 


"Trademark, Reg. U.S. Pat. Off.—tolbutamide, Upjohn 
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simple, effective conception control 























for any child of any age...in the vital first decade 
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the ‘Deca-’ Vitamin Family 


three convenient dosage forms of 10 significant vitamins— 


for comprehensive protection 


It's easy to specify the ‘Deca-’ Vitamin Family because: 


One basic name to remember—‘Deca-' 
One basic formulation 
One standard of comprehensive protection 


No refrigeration required - Special process assures stable B,, in solution with C - Hypoallergenic 
Unbreakable plastic ‘Safti-Dropper’ supplied with Deca-Vi-Sol 


Deca-Vi-Sol Deca-Mulcin> Deca-Vi-Caps: 


Oropper dosage with new, Teaspoon dosage with Capsule dosage — small, 
improved taste: “Best taste yet” Gelicious orange flavor easy-to-swaliow capsules 


MEAD JOHNSON 


GVMBOL OF GERVICE IN MEDICING 
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isn't this your year for 


° * 
new Hamilton furniture? 


Only you can give the answer, but before you do 
take a good look at your present examining room 
equipment. Do you feel it is as modern and efficient 
as it should be? Are you satisfied? 


If you are—fine! If you aren’t—let us demonstrate 
Hamilton’s more than two dozen greater efficiency 
features. Let us show you completely new Hamilton 
suites, contemporary in design and available in a 
wide choice of handsome finishes and upholsteries. 


Come in soon. 


THE WENDT-BRISTOL COMPANY 


51 E. State St. 1660 Neil Ave. 721 N. High St. 
CA 4-6108 WA-7048 CA 1-3153 
Columbus, Ohio 











“.. particularly 
Suited to 

musculoskeletal 
' dysfunctions...” 


*. |, ultrasonic energy is a physical therapeutic method partic- 

ularly suited to musculoskeletal dysfunctions, such as osteo- 

arthritis, bursitis, capsulitis, fibrositis, myositis, and periar- 
thritis,” 

— Editorial Survey: Internat. Rec. Med. 

and G.P. Clinics 168:803 (Dec) 1955. 


Repeated reports of the continuing success of ulira- 
sonic energy in refractory musculoskeletal dysfunctions 
attest to the established value of this new physical 
modality. 


a f-\ & 


The BURDICK UT-4 
ULTRASONIC THERAPY UNIT 


The Burdick Ultrasonic Unit incorporates the rigorous standards of 
engineering competence which have been the hallmark of fine Burdick 
physical therapy equipment for 44 years, 


For a demonstration and evaluation of the Burdick Ultrasonic 
Unit see your Burdick dealer soon. 


: 

| : : , P 

For information write — 
| 


THE WENDT-BRISTOL COMPANY 


51 E. State St. 1660 Neil Ave. 721 N. High St. 
CA 4-6108 WA-7048 CA 1-3153 
Columbus, Ohio 
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DIAGNOSIS 
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teas 
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nf 
| 
\ 
| The cardiogram,as part 
)} of your regular examin- 
| ation, gives you a valu- 
| able diagnostic record. 
ice Your patient is spared 
wn the inconvenience of 


ar- seeing another physi- 
cian. You are saved the 
time awaiting his report. 


> ( The Burdick EK-2 


‘a- portable unit combines 
ns simplicity of operation with 
‘al { exceptional accuracy. A flick 


of the switch gives a clear, 


| permanent record. Leads are BURDICK EK-2 


permanently marked. No direct-recording 
chemicals, darkrooms or proc- iM tesa. tele? ¥.i°llel<1. 7-42. 
T | essing are needed. You can 
make an accurate diagnosis in 
of minutes. 
ck 


The EK-2 is sold through 296 qualified 
/ medical supply houses throughout the Literature illustrating 
United States. Over 1,500 Burdick sales and describing the EK-2 

representatives are backed by complete Mb 

service facilities for all your Burdick we e sent you on 


equipment. request. 
| THE WENDT-BRISTOL COMPANY 
51 E. State St. 1660 Neil Ave. 721 N. High St. 
CA 4-6108 WA-7048 CA 1-3153 


Columbus, Ohio 
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new! 


No other autoclave like it...ever! 
Castle’s “999” has everything! 


Styled with all the zestful good 
looks of a new car... and the pre- 
cision of stop-watch control... the 
new “999” has everything you'll 


ever want in an autoclave. 


Just look at these features: 


Style—An autoclave you'll want 


right up front.” Everything’s en- 
closed in a streamline casing finished 
in soft decorator colors . . . Coral, 
Green or Silvertone. 


Simrlicity—.\ cinch to run! The 
only double-shell autoclave with a 


single convol for everything ... filling, 


THE WENDT-BRISTOL COMPANY 

1660 Neil Ave. 
WA-7048 

Columbus, Ohio 


51 E. State St. 
CA 4-6108 





























Big 9- x 16- inch chamber, 
bulk supply rack, two over- 
size trays; one 8% x 15”. 











stand-by service, and sterilizing. As 
easy as push-button radio twuing. | 


Speed—U Itra fast! Double shell pro- 
vides stand-by steam reserve for day- 


long sterilizing readiness . . . without 





waiting. 

Safety — [ool proof! Safety door, safety 
fill, safety timer, safety valve and 
cut-off... plus all-important safety 
to your patients. ) 


Convenience—A joy to own! Vis 
ible water gauge, reversible doo 


swinz, smooth, easy-to-clean suriace 
Call or write us for a demonstra 
tion. ‘The low price will amaze . 


721 N. High St. 
CA 1-3153 
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ethics . . . But this sort of com- 
munication demands the develop- 
ment of a great deal of mutual 
understanding.” 


National Medical Library 
Closer to New Home 

If the National Library of Medi- 
cine were destroyed by fire or 
flood, “all the gold in Fort Knox 
couldn’t restore it,” Senator Lister 
Hill (D., Ala.) declared not long 
ago. Many medical men_ have 
found out its worth by a more 
personal, practical test: Every 
month the library gets some 7,000 
requests for copies of material in 
its million-title collection. 










NEW! for patients of all ages 


Senatorial oratory notwith- 
standing, the library’s future has 
long seemed uncertain because of 
a bad housing problem. Now at 
last, though, the problem appears a 
small step closer to solution. Here's 
the story: 

Formerly called the Armed 
Forces Medical Library, the Na- 
tional Library of Medicine was 
founded in 1836 by the Army’s 
first Surgeon General, Dr. Joseph 
Lovell. Since 1887 it has been 
housed in a small, leaky, far-from- 
fireproof building near the Smith- 
sonian Institution in Washington, 
D.C. Wars have twice delayed 
plans to build it more adequate 
quarters; it has maintained serv- 








for Baby and 
all the Family 
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: prevents and relieves 
skin discomforts... 
aids healing 


@ superior absorption keeps skin cool and dry 
@ anti-urease action inhibits ammonia formation 
@ antibacterial action combats infection 


Ideal for your patients susceptible to: diaper rash, heat rash, 
urine scald, chafing, intertrigo, itching and burning feet 
and minor skin irritations. 


( New Brunswick, \ New Jersey 


03557 








treat her morning sickness. 


y = 





2 tabs. his. 





night before 


ical studies show that in 941 cases?* 
DECTIN was effective in all but 17. 

exceptional relief of nausea and 
niting in pregnancy for 9 out of 10 
nts, is provided by a simple dosage 
Bendectin timed-action tablets* at 
time. Bendectin at bedtime, no nau- 
at breakfast, means your patients’ 
nings are free of apprehensive wait- 
psychological triggering of nausea. 

unusually effective relief is pro- 
ed by three distinct and comple- 
tary modes of action: 


ntispasmodic — Bentyl relaxes G-I 
oth-muscle spasm. 
Antinauseant —Decapryn is centrally 

ive. 

utritional Supplement—Pyridoxine 
trcomes possible Vitamin B, deficiency 
egnancy. 

neces: 


sen, R.O.: Ohio State M.J. 53: 665, 1957. 
nical communications, 1956-57. 


oderate Patient Cost 
relief of nausea 

hd vomiting before it starts, 
escribe... Bendectin : 
information: 

h tablet contains: 

tyl ———— Hydrochloride ...10 mg. 
tapryn a ne) Succinate 

doxine Hydrochloride 

| Dosage: 2 tablets at bedtime. In severe 


s 1 additional tablet in the 
er in midafternoon may be 


lied: Bottles of 100 tablets... timed to 
€ morning sickness before it starts, 


Soe of maicetion toe aa se ions 
tion, 


KS: ‘BENTYL", “DECAPRYN, GENDECTIN® 


() 
WCSecoll 


SINCE 1828 
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as “advisers” to doctors. But in 
Tennessee recently, the doctors 
balked at this. 

According to proposed Tennes- 
see law, the functions of druggists 
include “advising [physicians] 
concerning contents and therapeu- 
tic values and uses” of drugs. This 
was what drew strong opposition 
from Tennessee déctors. By im- 
plication, they said, the law seemed 
to limit the physician’s jurisdiction 
in the whole field of drug therapy. 

Result: The law was passed 
without the offending clause. Sim- 
ilar laws now exist in four other 
states (California, Illinois, Louisi- 
ana, and Montana). 


M.D.s Build Skeletons 

For Every Closet 

Starting about this time each year, 
a number of doctors’ wives decide 
to give their husbands a Christmas 
gift they can use in their offices: 
a skeleton. And in Gatesville, Tex., 
Medical Plastics Laboratory— 
busy all summer producing plastic 
skulls to sell to dental students— 
is already hard at work articulating 
skeletons in preparation for the 
seasonal surge of orders. 

Medical Plastics is a prime ex- 
ample of what doctors can do 
when they keep their eyes open to 
the business opportunities that sur- 
round them. Today the company 
grosses $100,000 a year; it recent- 
ly got a feature write-up in The 
Wall Street Journal. And it all be- 
gan when two G.P. brothers, Drs. 
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“PREMARIN” INTRAVENOUS has 
been used effectively to control 
spontaneous bleeding as in 
epistaxis, post-tonsillectomy 
and postadenoidectomy hemor- 
rhage, as well as pre- and post- 
operatively to minimize bleed- 
ing after surgery. “PREMARIN” 
INTRAVENOUS may be used ad- 
junctively with other therapy. 


* Bleeding was stopped, in more 
than 80% of 668 cases report- 
ed,‘ with one 20 mg. injection 
of “PREMARIN” INTRAVENOUS. 


** Some 400,000 injections of 
“PREMARIN” INTRAVENOUS have 
been made to date without a 
single report of toxicity or pro- 
duction of thrombi. 


“PREMARIN 3} 





HOW “PREMARIN” INTRAVENOUS CONTROLS BLEEDING 
Recent studies by Johnson"? reveal that 
“PREMARIN” INTRAVENOUS controls bleeding through 
its effect on three important factors in the coagula- 
tion mechanism: 

BASIC COAGULATION MECHANISM 


EFFECT OF “PREMARIN” 
INTRAVENOUS 


PROTHROMBIN << Within 15 minutes, pro- 


thrombin concentration is 
increased. 


Calcium ions 

Thromboplastin 

ACCELERATOR Marked increase in accelera- 
GLOBULIN tor globulin is noted within 
15 to 30 minutes. Also 
known as “factor V" and 
“proaccelerin,” accelerator 
globulin has “enormous in- 
fluence on the velocity of 
thrombin formation...’ 


THROMBIN 
FIBRINOGEN 


FIBRIN (clot) 


anticoagulation Simultaneous reduction of 


antithrombin “increases 

factor : 

ANTITHROMBIN the amount of potential 
thrombin available and also 
tends to make it more ef- 

} fective." 











INTRAVENOUS (conjugated estrogens, equine) 
is supplied in packages containing one “Secule”® provid- 
ing 20 mg., and ene 5 cc, vial sterile diluent with 0.5% 
phenol U.S.P. 


1. Joh nson, J. F.: Proc. Soc. Exper. Biol. & Med. 94:92 (Jan.) 
195 Idem: Paper presented at Symposium on Blood, 
Ww ayne “State Univ., Detroit, Mich., Jan. 18, 1957. 3. Owren, 
P. A.: Northwest Med. 56:31 (Jan.) 1957, 4, Published and 
unpublished case reports. 


‘PREMARIN’ INTRAVENOUS 


The Physiologic Hemostat 


Ayerst Laboratories + New York, N. Y.* Montreal, Canada 
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O. W. and E. E. Lowrey (both of 
Gatesville), came back from 
World War II and tried to buy a 
skeleton. 

The Lowreys were appalled at 
how long they had to wait for 
their bony buy. They were also 
appalled at its price. If human 
bones were that scarce, they 
figured, there ought to be a ready 
market for plastic duplicates. 

They figured correctly—but it 
was several years before they 
knew they had. 

First they got together with a 
local dentist, Dr. T. R. Williams, 
and set to work to design a mold 
to make plastic skulls. “We 
thought that by working in our 
spare time we could put together 
a mold within a week’s time,” says 
Dr. Williams. But it was a year 
and a half before they finally man- 
aged to create an authentic-look- 
ing skull. 

They started producing it in 
and ran into further 





quantity 
problems. 

“The first big batch of skulls, 
about $5,000 worth, turned a 
bright orange after delivery,” re- 
ports The Wall Street Journal, 
“and had to be replaced with skulls 
made from a different plastic.” 

Since then, Medical Plastics has 
diversified. Today it sells not only 
plastic bones, but plastic hearts 
and other organs as well. One de- 
luxe-model skeleton comes com- 
plete with muscle markings. 

Doctors like the plastic bones 
says The Wall Street Journal, be- 











NO therapeutic roller coaster 


Ordinary desiccated thyroid and 
thyroid fractions have one thing in 
common: they sometimes produce 
a highly uneven calorigenic effect. 
Ordinary thyroid may drop the pa- 
tient from a “high” of nervousness 
and tachycardia to a “low” of clinical 
ineffectiveness. And thyroid frac- 
tions tend to cause a far too rapid 
rise in the metabolic rate (with a 
consequent risk of cardiac involve- 
ment or other complications) fol- 
lowed by a sudden and marked re- 
lapse and distressing withdrawal 
symptoms.!.? 


neither too much nor too little: Since 
it is highly purified and rigidly stand- 
ardized, Proloid avoids not only 
the discomfort and danger of too 


much response, but also the disap- 
pointment of too little. At the same 
time, Proloid offers the complete 
thyroid complex, thus assuring the 
benefits of a// the thyroid principles. 
smooth, predictable clinical re- 
sponse: Proloid gives the physician 
close control over therapy, permit- 
ting him to achieve the desired re- 
sults tablet after tablet, bottle after 
bottle. Today, as through the years, 
Proloid is preferred whenever thy- 
roid therapy is indicated. 

Daily dose: Same as for ordinary 
thyroid. 

References: 1. Beierwaltes, W. H.: J. 
Michigan Soc. 55:180 (Feb.) 1956, 
2. Frawley, T. F.; McClintock, J. C.; 


Beebe, R. T., and Marthy, G. L.: 
J.A.M.A. 160:646 (Feb. 25) 1956. 


Proloid. 


the total thyroid complex 
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with DIAFLEX single-step control 


PLUS Exclusive 
IDS—Inherent Density Stabilization 


“Hideaway” Screen or Spot Film Device 


ALL AT A SURPRISINGLY LOW PRICE! 






MEDICAL X-RAY 


Westinghouse Electric Corp, 









X-RAY DEPARTMENT 


) | One of the keys to successful radiog- possible to get a poor radiograph. 
. raphy is flexibility of control, and only Screen or Spot Film Device on table 
| Westinghouse gives you a range of 1 tilts out of the way when not in use. 

KV to 100 KV in single steps, at such Quality radiography facilities for 
| low cost. your technician . . . quality fluoroscopy 
Inherent Density Stabilization does for you! 
) all the work. Once the Diaflex control Write today for bulletin on ultra 

is properly set, it is practically im- modern Diaflex units. J-08353 
| you caw BE SURE...i1F rs 
. 

| Westinghouse 





2519 Wilkens Avenue 


; 
| LW Baltimore 3, Maryland 
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cause “they don’t nick and break 
as real bones do, have interchange- 
able parts, and can be marked with 
crayon for demonstration pur- 
poses. 

The Drs. Lowrey, still very 
much in practice, find their busi- 
ness-on-the-side leaves them with 
little free time. On the other hand, 
they have a comfortable outside in- 
come—plus the satisfaction of 
knowing they’re producing some- 
thing the medical profession needs. 
Those Christmas orders would 
seem to attest to that. 


Doctor Lampoons Use of 
Medical Euphemisms 
What’s in a name? Lots, according 
to the public relations experts. And 
more and more doctors are adjust- 
ing their semantics accordingly. 
Dr. Justin Dorgeloh of Oakland, 
Calif., notes that physicians al- 


ready have “given up waiting 
rooms for ‘reception rooms,” mal- 
practice insurance for ‘profes- 


sional liability’ insurance, and 
elderly patients for ‘senior citi- 
zens.” 

Dr. Dorgeloh suggests that if 
doctors really want to call a spade 
a horticultural implement, they 
should go about it more earnestly. 

“The surface has hardly been 
scratched,” he maintains. For in- 
stance, “the very word hospital 
conjures up visions of illness,” he 
observes, “so why don't we talk 
of ‘health centers’ instead? 
Wards. and semi-private rooms 
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STUDIED IN 18,000 PATIENTS 
Orinase* was used investigationally 
in more than 18,000 patients prior to 
its release on June 3, 1957. 
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might more engagingly be referred 
to as ‘good-neighbor pavilions.’” 

Above all, Dr. Dorgeloh says, 
something drastic needs to be done 
about “the what-to-call-a-specialist 
problem.” Take those doctors who 
administer anesthetics: 

“These men insist that they be 
called anesthesiologists rather than 
anesthetists, thereby suggesting 
that there is something fiercely de- 
sirable about ending in ‘“—ologist’ 
... What then is the public to think 
of those underprivileged special- 
ists who are not ‘ologists’?” 

Or take the internists, who “find 
it repeatedly necessary to remind 
the public that internists are not 
internes.” 

Or consider the pathologists and 
psychiatrists, who “must exercise 
constant vigilance to see . . . that 
unfortunate juxtapositions such as 
‘pathological doctor’ and ‘psycht-.- 
tric doctor’ do not find their way 
into print.” 

Dr. Dorgeloh, a fast man with a 
euphemism, has a ready solution: 
“These difficulties could easily be 
obviated—by calling internists 
herbalists, pathologists medical 
umpires, and psychiatrists brain- 
probers.” 


Longshoremen Push for 
Free Choice of Doctor 


Though many labor groups are 
setting up their own closed-panel 
health insurance plans, at least one 
major West Coast union is buck- 
ing the trend. The International 
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Longshoremen and Warehouse- 
men’s Union is working hard for 
a law that will give its members 
free choice of doctor—and it’s do- 
ing so largely because it has been 
assured that it will get A.M.A. co- 
operation. 

I.L.W.U. members injured on 
the job are covered by the Long- 
shoremen’s and Harbor Workers’ 
Compensation Act. This Federal 
law provides them with medical 
care through doctors chosen by 
their employers. The longshore- 
men don’t like that arrangement, 
and they’re trying to get it 
changed. 

Last February they persuaded 
Representative James Roosevelt 
(D., Calif.) to introduce a bill that 
would give the Government auth- 
ority to appoint panels of doctors 
Union members would be free to 
go to any one of the panel doctors 
they chose. . 

In May, Mr. Roosevelt suddenly 
withdrew his bill and replaced it 
with another. This bill would give 
injured longshoremen freedom to 
select any doctor; it makes no 
mention of panels. 

Roosevelt made this change, he 
explains, because the I.L.W.U. 
asked him to. 

What’s behind this shift? A 
union spokesman tells MEDICAI 
ECONOMICS that on the basis of 
their experience with different 
types of health plans, “the men 
prefer free choice of doctor.” But, 
he goes on, “when we asked for 
full free. choice in previous years, 
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Dramamine 


brand of dimenhydrinate 


@¢ Dramamine (Searle) is still 
the most popular because 

of its lack of side reactions 
and almost no contraindi- 


cations to its use. It acts 
both as a preventive and a 
cure for seasickness or 
motion sickness. Rectal 
administration proved 

as effective as oral adminis- 
tration for those who could 
not retain the .. . [tablet] 
when given orally.99 


Rehfuss, M. E., and Price, 

A. H.: A Course in Practical 
Therapeutics, ed. 3, Baltimore, 
The Williams & Wilkins 
Company, 1956, p. 534. 
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Twin benefits in peptic ulcer therapy 


(Tricyclamol Chloride, Lilly) 


reduces gastric secretion 
and gastro-intestinal motility 


Because ‘Elorine Chloride’ is capable of reducing gastric secretion 
and decreasing the motility of the gastro-intestinal tract (except 
the esophagus), it is especially valuable in the management of 
peptic ulcer. Other indications for ‘Elorine Chloride’ are functional 
digestive disorders, acute pancreatitis, diverticulitis, pylorospasm, 
and excessive sweating. 


Effective in peptic ulcer therapy 


In a comprehensive study of anticholinergic agents, Sun and 
Shay! investigated the effect of a single “‘optimal effective dose” 
(O.E.D.) on basal gastric secretion. Under study were twenty-two 
patients with chronic duodenal ulcers which were secreting acid 
gastric juice continuously. The patients also received isotonic 
sodium chloride solution to rule out psychogenic factors. All drugs 
were administered intraduodenally. Results showed that ‘Elorine 
Sulfate’* produced a “pronounced and significant’? decrease in 
mean gastric volume, free and total acid, and pepsin output. 


Longer suppression of gastric acidity 


Duration of suppression of acidity was measured in sixteen 
patients. ‘Elorine Sulfate’ reduced gastric acidity to pH 4.5 or 
higher in all sixteen patients. This reduction was maintained from 
30 to more than 270 minutes. In nine of the sixteen patients it 
lasted longer than three hours. The O.E.D. for ‘Elorine Sulfate’ 
varied from 150 to 500 mg.; this emphasizes the need for individual 
dosing. 


*The ‘Elorine Sulfate’ (Tricyclamol Sulfate, Lilly) used in this study is therapeutically identical 


with ‘Elorine Chloride’ now available. 
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Decreases basal secretion in emotional stress 


In another phase of their investigation, Sun and Shay studied 
the effect of ‘Elorine Sulfate’ on gastric secretion stimulated by 


emotional stress. 
One hour’s basal secretion was collected. A disturbing thirty- 


minute interview based on a previously determined conflict was 
then conducted by a psychiatrist. Control basal secretion and 
secretion after emotional stress and after emotional stress plus 
‘Elorine Sulfate’ intraduodenally were plotted. 

In the stress situation without ‘Elorine Sulfate,’ an initial de- 
pression of gastric secretion was followed by a 700 percent in- 
crease in mean basal secretion during the third and fourth peak 
hours. The administration of ‘Elorine Sulfate,’ on the other hand, 
inhibited gastric secretion throughout the four-hour period fol- 
lowing the interview. 


Dosage must be tailored to the patient 

An effective dosage for the inhibition of gastric secretion varies 
greatly from one patient to the next. Thus, it cannot be adminis- 
tered according to body weight or in any recommended uniform 
dose. Dosage should be tailored to the patient’s tolerance. 

In peptic ulcer, the average adult dose ranges from 100 to 250 
mg. three or four times daily. 

‘Elorine Chloride’ is available in pulvules of 50 and 100 mg. 
at pharmacies everywhere. 


Achieving added sedative effect 
For anticholinergic action plus a quieting effect, prescribe 
‘Co-Elorine’ (Tricyclamol Chloride and Amobarbital, Lilly). 


Pulvules ‘Co-Elorine’ 25 contain 25 mg. ‘Elorine Chloride’ and 
8 mg. ‘Amytal’ (Amobarbital, Lilly). 

Pulvules ‘Co-Elorine’ 100 contain 100 mg. ‘Elorine Chloride’ 
and 16 mg. ‘Amytal.’ 


1. Sun, D. C. H., and Shay, H.: A.M.A. Arch. Int. Med., 97:442, 1956. 


Yay ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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NEWS 


we met so much resistance in 
Washington that we decided we 
would try a compromise proposal, 
namely the panel system. 

“Then we talked to some of the 
A.M.A. people. They said they'd 
be glad to work with us for free 
choice. It appeared we could get 
real constructive cooperation on 
the local level. So we decided the 
time was ripe to make the fight 
for free choice all over again.” 


Medical Society Runs Into 
‘Censorship’ Charges 

What happens when the public’s 
right to information collides with 
the doctors’ right to restrict unfair 


competition? This became the 
burning question at a recent meet- 
ing of the California Medical As- 
sociation. Before it was finally 
settled, the medical men gave 
some ground. 

The doctors were taking up the 
thorny problem of private prac- 
tice by medical school professors. 
They recognized that medical 
school press releases often give 
free publicity to the doctors on 
their faculties. As a means of curb- 
ing this tendency, C.M.A. dele- 
gates were asked to adopt the fol- 
lowing statement: 

“Before they are released, press 
releases originating in the medical 
schools, particularly those relating 





NON-BARBITURATE 


SEDATIVE 


PHYSIOLOGICAL 
SLEEP 


FORMULA : ) 
Chloral hydrate, potas- } 
sium bromide, ext. 
hyoscyamus. 

DOSAGE: 

1/2 to 1 teaspoonful 
t.i.d. For insomnia, 1 to 
2 teaspoonfuls on 
retiring. 

HOW SUPPLIED: 

4 oz. and pint bottles. 


PR 
} 


iat 


‘SEDATIVE /HYPNOTIC 


F QUICK ACTION 
= (15 minutes) 


NO HANGOVER 
(8 hour span) 


PREFERABLE TO 
SE BARBITURATES 

SAFER - 
-SOMNIFACIENT 


EE |<} BROMIDIA Yourself : Mail the Coupon 


BATTLE & COMPANY 
| 4026 Olive Street, St. Lovis 8, Missouri. 


Please send me professional literature and sample of BROMIDIA. 
ADDRESS ......... 
city 
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Advantage of 
Menstrual Tamponage 
confirmed by 18-year study' 


tests involving 5000 women indicate that... 


J Unmarried women can use vaginal tampons'? 

"A Tampons do not cause erosion of the 
cervix, vagina or labia' 

JY Tampons do not irritate the vaginal mucosa’? 
Tampons do not block the menstrual flow'* 
Tampons minimize menstrual odor’ 
Tampons are comfortable ...help the 
psychological attitude toward menstruation’? 


References: 
1. Karnaky, K. J.: Clin. Med. 3:545 
2. Dickinson, R. L.: JI. A.M.A. 128:490 


5. Sackren, H. S.: Clin. Med., 46:327 


TAM PAX” 


for internal menstrual hygiene 


Three absorbencies to meet varying requirements: 
Tampax Super, Tampax Regular, Tampax Junior 
For professional samples and reprints, please write: 
Tampax Incorporated 
Palmer, Massachusetts 
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3. Karnaky, K. J.; West. Jl. Surg., Ob., & Gyn., 51:150 
4. Thornton, M. J.: Am. Jl. Ob. & Gyn., 46:259 
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LECTURE: SULFONAMIDES 


HISTORY: 
Bulfonamide was first prepared in 1908 by Gelmo during his in- 
vestigation of AZO dyes. Not until 1932 was the chemotherapeutic 
value of sulfonamide (prontosil) to become mown. Ip.1922.ine 


first clinical case 


SAFETY: 
Crystalluria 
and other renal com- 
plications are altog 
too common in prol 
high dosage sulfonami 


Certain forms sulfiso 
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NEWS 


to clinical faculty members, should 
be considered with the liaison 
committee of the respective county 
medical society and medical 
school...” 

To science writers present at the 
meeting, this smelled like censor- 
ship—something that makes news- 
papermen see red. Newspapers 
were swiftly alerted. Sharp editori- 
als blossomed in the big dailies of 
San Francisco, Los Angeles, and 
San Diego. Medical public rela- 
tions took a nose dive. 

Still in session, the California 
delegates moved swiftly to repair 
the damage. Before adopting the 
report, they watered down the of- 
fending statement. They specified 


eS a ee ee 


that the proposed liaison commit- 
tees would be merely consultative 
agencies, available to any school 
that asked for publicity advice. 


Two Doctors Work Out 
Week-End Phone Swap 


When two doctors arrange to cover 
for each other on alternate week- 
ends, each man’s patients often ig- 
nore the arrangement and keep 
right on telephoning him. Now a 
couple of Indianapolis OB/Gyn. 
men have worked out a tidy solu- 
tion to the problem—with an as- 
sist from the phone company. 
Some time ago Drs. Lawson J. 
Clark and James H. Hawk sat 
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She returns to report... 


full antacid benefits 


—no 
antacid 
penalties 


After you prescribe ALUDROX, you can expect to enter such 
a report as this in your follow-up record: ‘‘Acid neutral- 
ization free of drawbacks.”’ For ALUDROX avoids systemic 
or other handicaps. It avoids laxation (its content of milk 
of magnesia is right). It uvoids constipation (its content 
of aluminum hydroxide is right). It avoids alkalosis. It 
avoids acid rebound. And it solves the problem of taste 
resistance. 

In short, ALUDROX outmodes trouble-making antacids. 
Fresh-flavored, smooth-textured, it encourages patient co- 
operation. Its formula (one part milk of magnesia, four 
parts aluminum hydroxide) is the choice of many physicians 
for fast and prolonged acid neutralization, constipation- 
inhibiting action, and soothing protection. ALUDROX keeps 
antacid trouble out of your practice. 


TABLETS SUSPENSION 
ALUDROX @& 
‘ ] Z¢é >) 
Aluminum Hydroxide with Magnesium Hydroxide Phitedsiphie Pe. 
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MULTICEBRIN | 














For Patients Suffering From 


Weak bach 





Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 


Di Scholls suptorts 
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down with the phone people and 
explained their difficulty. The com- 
pany thought about it for several 
months, then came up with an an- 
swer: It installed an extra phone 
in each man’s home and cross- 
connected the two instruments with 
special lines and cut-off switches. 
Today the week-ending doctor sim- 
ply closes a connection—and his 
calls automatically ring on his col- 
league’s phone. Cost of the installa- 
tion: $6.25 per doctor per month. 

They explain to patients that the 
arrangement gives them a little 
much-needed time off, and that it 
guarantees the patient an available 
—and alert—physician at all times. 
Both men report that their patients 
accept the idea cheerfully. But, as 
one of the doctors points out, “It 
works only because we're in the 
same specialty and use similar 
techniques.” 

The doctors, incidentally, are 
not partners. But their offices are 
in the same building, and they keep 
duplicate medical records at the 
hospital where both do their deli- 
veries. So it’s easy for either to 
brief himself on the other's pa- 
tients. They charge the same fee 
for deliveries and pay each other 
for deliveries made by the “on 
call” doctor. They don’t bill each 
other for other week-end work. 

Actually, the deliveries average 
out so that the payments are little 
more than paper work. During two 
recent months, for example, each 
doctor delivered eight babies for 
his colleague. END 
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“You wouldwt have recognized Nancy” 





Only a short while ago withdrawn and angry at 

the world, now social and alert once more, Her schoolwork 
had dropped off alarmingly, she became morose, unkempt 
and shunned her fellow students. Because of these 
symptoms of mental disease or difficulties, Pacatal was 
instituted: 25 mg. t.i.d. Pacatal therapy saved this girl 
from a more serious breakdown. 






PACATAL 



















For patients on the brink of psychoses, Pacatal provides 
more than tranquilization. Pacatal has a ‘‘normalizing”’ 
action; i.e., patients think and respond emotionally 

in a more normal manner. To the self-absorbed patient, 
Pacatal restores the warmth of human fellowship... 
brings order and clarity to muddled thoughts... 

helps querulous older people return to the 

circle of family and friends. 


Pacatal, in contrast 
to earlier phenothiazine 
compounds, and other 
tranquilizers, does 

not “flatten’’ the 
patient. Rather, he 
remains alert and more 
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responsive to your 
counselling. But, like 

all phenothiazines, 
Pacatal should not be 
used for the minor 
worries of everyday life. 





















Pacatal has shown fewer side 
effects than the earlier 

drugs; its major benefits far 
outweigh occasional transitory 
reactions. Complete dosage 
instructions (available on 
request) should be consulted. 


Supplied: 25 and 50 mg. tablets 
in bottles of 100 and 500. 

Also available in 2 cc. ampuls 
(25 mg./cc.) for parenteral use. 


back from the brink with F 
Pacatal’ 4 
Brand of mepazine 


WARNER-CHILCOTT 


MEDICAL PROFESSION 





100 VEARS OF SERVICE TO THE 











ee ee cece ee 





- over 10 million patients 


treated in the United States 


- over 6700 articles published 


throughout the world 


IHORAZINE’ 


chlorpromazine, S.K.F. 


one of the fundamental drugs in medicine 


*T.M. Reg. ULS. Pat. Off. nA 
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The Ritter Examining and 
Treatment Table enables the 
physician to treat more 
patients, more thoroughly 





with less effort in less time 


Your Ritter dealer will demonstrate the 12 Basic Positions at your convenience, 
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Tussionex 222, 223 
Tampax Incorporated 

Tampax 393 
Taylor Instrument Companies 

Tycos Aneroid 103 
U. S. Vitamin Corporation 

Lufa Capsules 28, 29 
Universal Sterilizer Co. 

Autoclave 32 
Upjohn Company, The 

Orinase 357, 362, 372, 388, 404 
Wallace Laboratories, Div. of 

Carter Products, Inc. 

Milpath 271 

Milprem-Miltown _ Insert between 270, 271 

Miltown 289 
Wampole & Company, Inc., Henry K.. 

Vastran bz, 53 
Warner-Chilcott Laboratories 

Agoral 54 

Anusol Hemorrhoidal Suppositories 330 

Gelusil 26 

Pacatal 399 

Peritrate 87 

Phosphatabs with Teswells 284 

Proloid 383 

Pyridium 308, 309 

Sterisil 317 

Tedral 2 
Welch Allyn, Inc. 

W-A No. 318 Set 73 

Westinghouse Electric Corporation- 

X-Ray Div., Medical X-Ray 

Diaflex 386 
Westwood Pharmaceuticals 

Fostex Cream 62 
Whitehall Pharmacal Company 

Anacin 350, 351 

BiSolDol Mints 60 
Winthrop Laboratories, Inc. 

Neo-Synephrine 336, 337 
Wyeth Laboratories 

Aludrox 397 

Amphvojel 340, 360 

Equanil 331 

Pheneryan Expectorant 72 

Phenergan Hydrocloride 84, &5 

Sulfose ‘ 61 
Zenith Radio 

Zenith Hearing Aid —————___. 35 











a 


ele 





386 


62 


"60 


97 
60 


> D-3 co 


on 


Now SANBORN 


| ViseTTe 


electrocardiograph 









18 Ibs. a 
TRANSISTORIZED 
$625 del. 









XUM 










AOth 
ANNIVERSARY 
1917-1957 





Change leads by turning a knob, with 
“Instomatic” (amplifier-stabilizing) action 
automatically done for you as you turn the 
knob ... mark patient's name, data, date on 
record while it’s still in the instrument, using a 
built-in writing surface ... reload new chart paper by lifting 
a cover, dropping in the roll, running motor... pick up and 
carry the instrument to a hospital ward or patient's home, as 
easily as you would a brief case. 

You can do every one of these — and a dozen more time- 
and-effort-saving things — when you use the new Sanborn 
Model 300 VISETTE electrocardiograph. This remarkable, 
moderately priced instrument has been designed to fulfill a 
single purpose: covenient 'cardiography with no sacrifice in 
diagnostic accuracy. Here is an ECG that weighs only 18 
pounds — no more than a portable typewriter; that occupies 
barely more space on the top of your desk than an 844" x 11” 
letterhead; that encourages patient's pre-test “peace of 
mind”, by its attractive, modern design; that shuts itself off, 
when the cover is closed; that grounds itself when a button 
is pushed; that keeps electrodes, paste, cables and accessories 
from getting lost, by storing them in a cover compartment. 

In short, the VISETTE is the electrocardiograph for your 
practice today. Call the “Sanborn man” in or near your city 
for all the facts on the new 300 VISETTE. He'll be glad to 
demonstrate, in your office and at your convenience, the 
most convenient ECG you've ever used. Or, write for descrip- 
tive literature, with details of 15-day Trial Plan. 


SANBORN COMPANY 


175 WYMAN ST., WALTHAM, MASS. 
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Every Other Monday 

Starting next January 6, a new is- 
sue Of MEDICAL ECONOMICS will 
reach you every other Monday 
throughout the year. You'll find 
these new issues easier to handle 
and read, more tightly packed with 
the types of articles you've said 
you liked—plus new types we 
haven't been able to run before. 

Like every other monthly, MEDI- 
CAL ECONOMICS has a built-in time 
barrier; and it deprives you of 
some of the best information the 
editors Consider what’s 
happening right now: 

As you read this issue in mid- 
September, some important news 
affecting the business side of your 
practice is bound to break. But we 
can’t tell you about it in our Octo- 
ber issue—that’s already gone to 
press. And November may be too 
late for our report to help you. 

Fortnightly publication makes 
it possible for us to break through 
this time barrier. Here are some 
of the things we can help you keep 
up with next year: 
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Business trends: When new in- 
vestment opportunities come along 

. when broader insurance cover- 
age is offered . . . when Federal 
income-tax rules are changed . . . 
the fortnightly MEDICAL ECONO- 
MICS can get to you quicker with 
information you can use. 

Court decisions: Although old 
precedents determine your profes- 
liability, new judgments 
suggest new safeguards for you: 
better malpractice coverage, better 
consent forms, better control of 
assistants, etc. Coming out every 
two weeks, MEDICAL ECONOMICS 
can do more to help you avoid 
legal trouble. 

Health legislation: More than 
400 bills directly affecting doctors 
are introduced into every Congress. 
Starting in January, we can keep 
you posted better than ever before. 

On a fortnightly basis, we'll not 
only have a faster press schedule; 
we'll also have a late news insert 
for last-minute reports. All this 
adds up to help when you need it. 
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Look for it next year, every other 
Monday, —LANSING CHAPMAN 
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treat her morning sickness... the night before 


in 941 cases Bendectin 


effective sions 
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Is Medicine Above the Law? ................... 120 


You’ve read reams about the malpractice problem—but nothing 
like this. Here’s how it looks to Melvin M. Belli, the plaintiff’s 
attorney who has taken the most doctors to court 


Doctors on the Couch 127 


Why do M.D.s choose certain specialties? Dr. Karl Mennin- 
ger’s answer to the question makes a real conversation piece 


The Case for Social Security 133 


A doctor lists his colleagues’ apprehensions about coverage for 
physicians—then tells why he feels they’re misapprehensions 


How Do You Judge a Doctor’s Ability? 140 


A new controversy surrounds an age-old question in the wake 

of MEDICAL ECONOMICS’ reports on a study of 88 G.P.s—only 

22 rated ‘good’ or better by researchers’ standards 
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